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HE right of appeal is one of our proud traditions. But 
T it is a comparatively recent achievement, and has only 
attained general acceptance as the right of every worker 

after long and bitter struggles. 

The growth of industrial conditions in England caused the 
disappearance of the former human and close relationship be- 
tween employee and employer, or apprentice and _ master. 
Although these were not necessarily satisfactory or happy, 
there was some degree of personal contact, while even in the small 
factory the family spirit might prevail. With the increasing 
size of industrial concerns such close contacts were lost and 
decisions were made affecting large numbers of employees whose 
opinions, wishes, and happiness were not considered. Nor 
could the individual’s distress or discontent gain sy myemee 
hearing or redress. 

In Tudor times the State could fix wages, but as mentioned 
by G. M. Trevelyan, in English Social History since the 
middle of the seventeenth century the fixing of wages by 
magistrates, when resorted to at all, had been the fixing of a 
maximum wage only, and was therefore hardly of benefit to the 
employees. 

Attempts were made also to enforce ancient statutes to prevent 
societies of workmen being formed in order to protect their own 
interests, but not to prevent combinations of employers. Against 
this tragedy of industrialisation the trade unions took up the fight, 

Even after 1825 when the trade unions were made legal, 
they had a tremendous struggle before them, and had to work 
constantly against employers rather than with them, and against 
almost immovable obstructions. 


* * * 


A professional organisation works for the interests of its 
members but stands also for a high standard of skill and service 
rendered by those members. Such an association is a voluntary 
union of people with a common preparation and common 
allegiance to the progress and standard of their profession. 

The nursing profession is a vital part of the Health Service 
and has sought through the Royal College of Nursing to play 
an active part in the planning and creation of a service, not as 
employees against an authority but as professional partners 
working to one end. Today in the Health Service the staff, 
whether professional, technical or domestic, are invited to speak 
for their rights and to ensure these for each individual through 
negotiation. Representatives of employees and employers 
discuss together how best to meet each new problem and solve 
it in the best possible way under the particular circumstances. 

Even, however, with agreement at the national level, the need 
for redress is likely to be present wherever individual interpre- 
tation is possible. Provided the redress can be achieved by 
sympathetic action this does not constituteadanger. In planning 
the Health Service it was realised that national agreements would 
be essential for deciding salaries and conditions for all those 


employed in the Service, but in so vast a scheme plans also had 
to be made to ensure consideration of the individual and the 
circumstances peculiar to his employment, grade and salary. 


After thorough consideration and discussion with appropriate 
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people and bodies, the Whitley Council was selected as the most 
suitable machinery for the new Health Service as having been 
already well tried in industry since 1916 when the Health of 
Munition Workers Committee advised its introduction, 

The development and importance of this method is dealt 
with in a vivid article by Miss Nancy Seear on page 954, 

The essence of the machinery is representation of the two sides, 
Management and Staff—on an equal basis and on the under- 
standing that no decision will be made unless it is agreed upon 
by both sides. The Whitley Council was a landmark in the 
progress of giving every employee the right to feel a part of, 
and to take a share in, the concern in which he was employed 

Everyone can make their contribution through, one of the 
recognised organisations they may voluntarily join. The 
machinery is still at an early stage in its development, but the 
latest advance (and one which constitutes another landmark 
in the history of the individual's right to redress against a decision 
by his employer) is the procedure for settling differences in regard 
to conditions of service put forward by the General Council 
of the Whitley Councils for the Health Services, published in 
the Nursing Times of September 2. 

The individual's right to disagree with his employing authority's 
decision is recognised absolutely, But it cannot be taken beyond 
the employing authority as a personal complaint, but must 
be submitted by the organisation (of which the individual is 
a member) to a regional appeals committee set up to deal with 
such appeals, and again consisting of representatives of the two 
sides who must reach agreement. 

The present Whitley machinery for the Health Service com- 
prises a number of different councils and committees but in all 
the basic principle is agreement by both parties. There are the 
Functional Councils which agree on salaries and conditions of 
service for the appropriate employees.“ The General Council 


An outdoor play centre recently presented to the Evith District Hospital, 
Kent, by the 


Association of Friends of the Hospital 
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which agrees on matters affecting all the employees. 
Regional Appeals Committees which are to be set up in each 
Hospital Region of the Service to settle disputes over the local 
interpretation of the agreed national conditions or grading for 
the purpose of salaries ; the recently announced Hospital Staff 
Consultative Committees to be set up in each hospital so that all 
groups of employees can take part in the local and domestic 
matters pertaining to the hospital in which they work. 

The machinery for dealing with disputes over disciplinary cases 
and those of dismissals is yet to be decided upon. The question 
of joint consultation for staff in the public health field has also 


The 
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to be considered. 

None of these methods of negotiation and decision by agreement 
of employees with employers can be made to work unless the 
employees are willing to take part. Not every one of the thoy- 
sands of staff in the health service can take part in each com nittee 
but he or she should take part through joining the organisation 
of his or her choice. The nurse has this duty today to see that she 
supports her particular part of this delicate yet strong machine, 
which has arisen through many desperate struggles in the past, 
and can now ensure the right of each one in the National Health 
Service to individual justice. 


Public Health Nurses Salaries Award 


HE first details of the revised salary scales for public 
health nurses and midwives (those for certain non- 
resident grades) are published on page 955. These have 

been agreed upon by the Nurses and Midwives Whitley Council 

following the award by the Industrial Court on April 24 (see 

Nursing Times, May 13, page 490). The Industrial Court 

laid down the scale for district nurses with district training, and 

instructed the Nurses and Midwives Whitley Council to proceed 
with negotiations over the salary scales for all grades covered 
by the terms of reference, the new scales to operate in every 

case from February 1, 1949. 

The award of the Court and the salary increases will be welcomed 
throughout the profession, but two main points stand out when 
the present announcement is considered. 


First, that there would have been no increase for public health 
and domiciliary nurses and midwives if the matter had not 
been taken to the Industrial Court. The award of the Court 
proved the justice of the Staff Side claim in the instruction to 
the Management Side to proceed with negotiations. That 
decision was of vital importance as will be appreciated by all 
interested in the progress of the National Health Service. It is 
interesting and also significant perhaps that medical officers 
of health are to put their salary claims before an arbitration court 
at the beginning of next month. 


Second, the Staff Side’s request to the Industrial Court was 


Public Health Administration— 


England, Scotland 
and Wales met at a most interesting conference in London last week 
arranged by the Public Health Section of the Royal College of Nursing. 


SUPERINTENDENT public health nurses from 


Sir Allen Daley, M.D., F.R.C.P., Medical Officer of Health for the County 
of London, spoke of the vast and complicated subject of public health 
administration from the medical officer’s and superintendent public 
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Right: Miss J. K. Gillanders, °.R.C.,.K.H.N.S., Matron-in-Chief 

of Queen Alexandra's Royal Naval Nursing Service, ‘congratulating the 

team from St. Thomas's Hospital : the players are, left to right, Miss ?. 

Apted, Miss J. "Mie Mj Miss H. Khong, and Miss V. Ball, with 
Miss M. j. Smyth, Matron, behind 


Top of facing page: Miss xan and Miss Ball, St. Thomas's A team 
playing in the final match for the Nursing Times Challenge Cup 


that the salaries of public health and domiciliary nurses and mid- 
wives should retain their relativity to those of the ward sisters 
on which they were based ; in the present award the relativity 
between institutional and domiciliary staffs has not been main- 
tained and the result is a smaller actual increase than was claimed 
by the Staff Side. This cannot fail to cause disappointment 
with the present increases, even though the cash difference 
is not more than £5, at the maximum of the scale, between the 
health visitor and the ward sister. Failure to maintain relativity 
gives cause for much grave concern on the future position 
Another matter of concern is the delay. The Whitley Council 
reached agreement at their meeting on May 24 (as announced 
in the Nursing Times of June 3). The fact that the nurses 
were informed that the new salary scales would operate from 
February 1, 1949, does not lessen the dissatisfaction, when week 
after week elapses before details of an agreement are published, 
Such delay by the Management Side is one of the main causes 
of lack of confidence in the Whitley Council procedure, which is 
becoming widespread within the Health Service. If confidence 
is to be maintained the Management Side must appreciate the 
nurses’ concern that their awards are delayed not in this case 
through lack of agreement but through failure to announce the 
details within a reasonable time after agreement on the main points. 
That the problems are extremely complex will be appreciated 
by all who study Circular No. 7 carefully, but the 
organisation must be made adequate for all such intricacies. 


health nurse’s standpoint. He said that administration meant pro- 
viding the right people at the right time to do the right job. An 
important duty of administrators was to keep their staff informed of 
what wz3 going on and there must be a two-way channel of communi- 
cation between the staff at the periphery and the administrator in the 
centre. Miss E. Cockayne, Chief Nursing Officer, Ministry of Health, 
also gave an inspiring talk ; she spoke of the wide sphere of influence 
of public health nurses today and of the changing world and its 
effect on their work and attitude. In addition to their recognised work 
they were of inestimable value as research workers, in obtaining 
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industrial improvements, in promoting the welfare of the aged, the 
chronic sick and the tuberculous patients, and in mental health work. 


—and Four Urgent Problems 


Dr. H. M. C. Macaulay, M.D., B.Sc., D.P.H., Senior Administrative 
Medical Officer to the North West Metropolitan Regional Hospital 
Board, took the chair at the morning sessions and Dr. G. E. Godber, 
B.M., B.Ch. D.M., D.P.H., Deputy Chief Medical Officer, Ministry of 
Health, took the chair following the group discussions and commented 
on the problems discussed. Papers had been prepared for consideration 
before the discussions, by the group leaders, and dealt with four of 
the urgent problems of the day in public health work ; co-operation 
between workers concerned with the prevention of child neglect ; 
closer liaison between hospital and local authority nursing services ; 
changes in the tuberculosis visiting service ; and the place of the super- 
intendent public health nurse in any experimental course for the 
basic and post-certificate nursing training. A full report will be published 
inalaterissue. The Public Health Section invited several distinguished 
guests to meet the conference members at lunch, and interesting dis- 
cussions were aroused which will be continued in many parts of the 
country. 


Nursing Times Tennis Cup 


St. THomas’s Hospital have, for the third consecutive year, won the 


Nursing Times Inter-hospital Tennis Challenge Cup. The final 
match was played between the St. Thomas’s and Middlesex Hospital 
teams on Thursday, September 7, at St. Charles’ Hospital, Ladbroke 
Grove, as is the tradition, and Miss Gibbs, Matron, and her staff 
welcomed a particularly large number of guests. Miss J. K. Gillan- 
ders, R.R.C., K.H.N.S., recently appointed Matron-in-Chief of Queen 
Alexandra’s Royal Naval Nursing Service, presented the Challenge 
Cup and replicas to the winning team, and a silver spoon to each 
member of the unsuccessful team. The play was lively and the teams 
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CONSULTATIVE COMMITTEES 
There are a few tickets still available for the Study Day, on Hospital 
Staff Consultative Committees, to be held on Monday, September 
25, at the Royal College of Nursing (see Nursing Times, September 
2, page 918). 
Apply direct to : Eastern Area Organiser, Royal College of Nursing, 
ta, Henrietta Place, Cavendish Square, London, W.1. 











very evenly matched, the third set of the second match being the de- 
ciding factor. The Middlesex ‘A’ team won their match 6-2, 8-6 
6-3, with a lead of five games, but the St. Thomas's ‘ B’ team took 
their three sets 6-4, 6-4, 6-1, thus winning the Cup for their hospital 
by four games. A full report on the afternoon's play by the Wimble- 
don Umpire, Mr. H. A. Furber, will be published next week with further 
pictures. By winning the Cup for the third year in succession St 
Thomas's now keep it. Since the Challenge Cup was first presented 
in 1912, St. Thomas’s have twice previously won the Cup outright— 
in 1925 and 1928. This year 50 hospitals—five more than last year 
in and near London—competed for the Cup, and there has been much 
enthusiasm among teams as the tournament progressed throughout 
the summer months. The largest number of hospitals ever to compete 
in one year was 81. 


Two Superannuation Schemes 


A REvVIsED booklet describing the superannuation scheme for thase 
engaged in the National Health Service appeared last month (on sale 
at His Majesty's Stationery Office, price 3d.) and this week the Federa- 
ted Superannuation Scheme for Nurses have published a leaflet (C.H.S 
77/850, obtainable from the Federated Superannuation Scheme for 
Nurses, ‘ Rosehill’, Park Road, Banstead, Surrey) comparing the 
Federated Scheme with that of the National Health Service. This 
leaflet sets out clearly the salient features of each scheme, comparing 
the benefits received for retirement pension and lump sum retiring 
allowance, incapacity benefits, widow's pension, injury allowance 
and death gratuity. The Federated Scheme leaflet also describes ‘inter- 
changeability ’, or the possibility of preserving benefits when a person 
changes to other work, as, for example, teaching or work under public 
boards. Anyone who decides to stay with the Federated Scheme 
need take no action, but anyone wishing to transfer to the National 
Health Service Scheme must complete the appropriate form befor¢t 
September 30, 1950. Every nurse should see that she is clear about 
the advantages offered by both schemes 


George Bernard Shaw 


CONCERN will have been felt by all who heard of the accident which 
befell George Bernard Shaw early this week. He sustained a fracture of 
the neck of the left femur, while working in his garden He was taken 
to the Luton and Dunstable Hospital, and the fracture was treated 
by a Smith-Petersen pin insertion. Nurses everywhere will wish him 
a complete and speedy recovery, and will know that the never failing 
buoyancy which we associate with our great playwright will do much 
to sustain him in his illness 


Left Siy Allen Daley, Chief Medical Officer, County of London 

addressing the superintendent public health nurses at the Conference at the 

Royal College of Nursis i/so on the platform are: Miss A. Brown 

Chairman of the Public Health Section, Dr. H. M. C. Macaulay, and 

right - Miss Alice Sher, Assistant Executive Secretary of the Internationa! 
Council of Nurses. Above: part of the audience 
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General Whitley Council Procedure tor Settling Ditterences 
in Regard to Conditions of Service 


by NANCY SEEAR, Lecturer, London School of Economics 


HE National Health Service, unlike the goddess Athena, 
T was not born complete, mature, and fully developed in all 
details. Only the most credulous could have expected 
such an unnatural delivery. On the contrary, it was inevitable 
that the changes and adjustments necessary in the development 
of the scheme would only become apparent with experience of 
its working. That many of these changes have been bewildering, 
and at times, perhaps, frustrating, it is easy even for a layman to 
appreciate, and it would be understandable if many members of 
the nursing profession expressed a preference for being left alone 
to get on with their nursing, instead of being invited to consider 
the fresh range of problems involved in the introduction of 
Whitleyism into the Health Service. 


A Necessary Part 

But Whitleyism is a necessary part of the Health Service as we 
have willed it in a free society: a Service which endeavours to 
give a fair deal to the public as taxpayers, to the public as patients, 
and to all sections employed in the Service. If nurses do not play 
their full part in the working of the Whitley machinery they will 
*be failing to use an instrument essential to the satisfactory 
operation of the scheme. If, however, they are to take advantage 
of the opportunities that Whitley Councils offer, they need at this 
stage to consider what are the essentials of Whitleyism, and how 
individually they should respond. 

The original Whitley Committee was set up in 1916, at a time 
of- very serious industrial difficulty, to enquire into the causes of 
industrial unrest and to suggest means for improvement. It 
would be false to pretend that the recommendations of the 
Committee were widely accepted or that industrial relations in 
subsequent years have provided a harmonious model for those in 
other fields of employment. On the other hand, the very serious- 
ness of the industrial situation made it necessary for a very great 
deal of thought and experiment to be applied to it; as a result 
certain conclusions do seem to emerge which should be considered, 
even if they do not command universal acceptance. 


Worth the Trouble 


It seemed to the Whitley Committee that in a modern political 
democracy decisions which vitally affected the livelihood of 
ordinary men and women in their place of work should not depend 
entirely on one individual, or a small group of individuals, 
themselves interested parties. Instead, it was considered essential 
that all parties in a dispute should at least be given a hearing, and 
if they could not by themselves arrive at a satisfactory conclusion 
the matter should be referred to an independent outside body to 
express a view. Stated in this way it seems so obvious and so simple 

—a mere platitude. Yet the working out of this simple idea in 
industry has proved extremely complicated and by no means all 
the answers have been found to the problems raised. One thing, 
however, is certain. Whitleyism cannot succeed unless there 
exists in all concerned an active will to make it work, a real 
determination to overcome difficulties; and this energy and 
enthusiasm can only come from a fundamental conviction that 
the aims of Whitleyism are worth the trouble entailed. 


Effective Representation 

Experience has also shown that for Whitleyism to be successful, 
strong democratically controlled professional organisations or 
trade unions are required. Democracy is something more than 
democratic institutions, but it cannot exist without such institu- 
tions. Negotiation between large numbers of individuals is nota 
possibility and individuals, to be effective, must form themselves 
into organisations, with adequate representation. This is 
emphasised in the Whitley Procedure for the Health Services, 
which makes it clear that appeals to the Regional Appeals 
Committee must be made through a professional organisation 


or trade union, and not by individuals. It follows that the real 
success of Whitleyism must depend on the extent to which these 
organisations are in fact truly representative of their members, 
and are able to be sure of their members’ support for decisions 
reached. This is undoubtedly one of the most difficult problems 
in industrial relations today. 


Arbitration—A Last Resort 


A further point of great importance is the realisation that 
arbitration should be regarded as a last resort, not as an easy 
way out of a difficult situation. When a decision is finally made, 
it should, ideally, be accepted by both parties as the best possible 
solution in the circumstances. This conviction of the rightness 
of the decision is far more likely to be achieved if the two parties 
to a dispute have pommelled the problem into an acceptable 
shape, than if they have handed it on to a third party, when only 
too often the unsuccessful side remains dissatisfied with the result. 
It is for this reason that many of the most experienced people in 
this field greatly prefer the use of the procedure of conciliation, 
which exists to bring the disputing parties together to reach 
their own decisions, rather than resorting to arbitration, which 
places on a third party the onus of finding a solution to the 
dispute. 

Speeding the Settlement 


There is a second and no less important reason why it is most 
desirable to try to reach decisions in the early stages of a dis- 
agreement, without going through the extensive machinery of 
appeals and arbitration. It is interesting and significant that in 
almost every case of a strike since the war, examination of the 
facts shows that there has been a very considerable delay in 
arriving at a decision on a complaint. A grievance postponed is 
not the same grievance nine months later; it is apt to go septic 
in the interval. It is hardly too much to say that for the sake of 
good working relationships almost every consideration, except 
justice, should be sacrificed to speed. And speed is not possible 
if a problem has to be referred from one committee to another. 
It is interesting to see that in the Health Service the regulations 
include provisions to reduce delay to a minimum, but the surest 
way to reduce delay will always remain the settlement of the 
dispute as near as possible to the point at which it occurs. 


To encourage settlement in this manner is not, of course, to 
challenge the value of arbitration, if used as a last resort. It is 
in fact most necessary that there should be an arbitration body, 
completely independent of both the management side and the 
staff side, to which, when all else has failed, disputes can be 
referred—both sides having confidence in the integrity of the 
arbitrators. But the less this method is used, the more successful 
the scheme will be. 


Responsibility and Obligation 


The National Health Service, the product of democratic 
political action, is clearly under obligation to see that its own 
organisation is not autocratic. But democratic institutions, 
whether political or in the field of employment, ultimately depend 
on the attitude of the individual people concerned. It is an 
essential part of Whitleyism that it gives the rank and file of an 
organisation some sense, however small, of participating in 
determining the conditions under which they work. This 
opportunity carries with it corresponding obligations. Nurses 
are justly famous for their outstanding sense of professional and 
personal responsibility. Today they are being asked to give new 
expression to that sense of responsibility, by playing their part 
in the work of this new machinery which will have so important 
an influence on the development of their profession. It is in the 
nursing tradition to stress duties rather than rights, and no one 
would wish it otherwise, but conditions of employment do affect 
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recruitment and the ability of the nurse to dg her jobs properly. 
Much in this field is known only to nurses. The public wants the 
best nursing service it can get, It is surely a professional re- 
sponsibility of nurses to make clear what conditions must be 

vided if we are to get that service. If nurses do not do it, no 
gne else can do it for them and not only the profession but also 
the patients must suffer. 


Personal Action 


It is a professional responsibility, and it is also a personal 
responsibility. Democratic action which is limited to paying a 
subscription to enable an official to do all the thinking, is not 
democratic action at all. It is feebly disguised bureaucracy. 






No doubt there are officials who love power for its own sake, and 
are only too glad to use the weaknesses of the democratic process 
to build up their own prestige. It is, however, a sobering thought 
that on the whole we get the officials we deserve, and only too 
often the official turns to dictatorial action in despair at the 
ignorance and apathy of the rank and file whose servant he is 
supposed to be. The cure, clearly, is in the hands of the rank and 
file. It is hard indeed to say that the overburdened nurse must 
sacrifice some of her inadequate leisure to master the intricacies 
of Whitley procedures and to shoulder the burdens involved in 
full membership of her association. But it is no platitude that 
‘ the price of liberty is eternal vigilance ’, and having chosen the 
democratic way, there can be no half measures. “ If you don’t 
go forward, you must e’en go back.”’ 


Whitley Machinery as it Affects the Nurse 


HEN the Nurses and Midwives Whitley Council reaches 
agreement on salaries and service conditions for any 
group of nurses, the employing authorities throughout 


the country—on receipt of the oificial circular from the Ministry 


of Health—proceed to grade their nursing staff by the new 


| salary scale grades and, as far as circumstances allow, to adopt 


the new service conditions. 

The guidance which the employing authorities receive from the 
Ministry for such grading is comparatively straight forward, 
but it is possible for a nurse to be placed in a wrong grade of 
salary, or there may be some difference of opinion ‘between the 
nurse and her employer regarding her entry into an appropriate 
point on the scale, or some query regarding the taking into account 
of her past service. These and many other points will arise— 
and indeed are constantly arising—in the Jocal application of 
national agreements on salaries and service conditions. 

A nurse finding herself in doubt as to her grading, her salary, 
service conditions, or sick pay and holidays, or in definite dis- 
agreement with her employer over such matters, may make an 
application direct to her employer for a review of her position. 
If she receives an unsatisfactory reply and feels that she would 
like to ventilate her differences of opinion further, the procedure 
and machinery is now laid down by the General Council of the 
Whitley Councils (see Nursing Times September 2, page 913). 
The nurse must approach her organisation and ask for her griev- 
ance to be placed before the Regional Appeals Committee by her 
organisation. She cannot take her grievance further as an 
individual. 

The organisation to which the nurse belongs will then.detail 
a representative to consider the case and, on a given day, to 
appear before the Regional Appeals Committee for the member. 

If the Appeals Committee fails to reach agreement as to who 
is right (the nurse, or her employer) the organisation of which 
the nurse is a member can then take the case to the Nurses and 
Midwives Functional Whitley Council. Should the Whitley 
Council (composed of the Management and Staff Sides) fail to 
agree, then the case can finally go to arbitration. These then, 
are the steps which the nurse can now take to settle finally a 
difference between herself and her employer. 

The Regional Appeals Committee will be quite small: there 
will be three people appointed to represent the Management 
Side, and three people to represent the Staff Side, none of whom 


may be a member or employee of the authority concerned. 
The six members of the Committee will endeavour to find a just 
and satisfactory solution to the problem ; if they cannot, then 
the case will be referred to the next step, as above. 

It is to be hoped that constant use of these Appeals Committees 
will be unnecessary—the employing authorities applying the 
national agreements as the Whitley Council intended—and if a 
mistake or miscalculation is made by the employing authority, 
that it will be rectified on application from the nurse, or by 
clarification from the Whitley Council. 


This extension, by means of Regional Appeals Committees, 
of the Whitley Council machinery has been established to give 
all the employees in the Health Service, adequate protection 
against a local misinterpretation of national agreements. This 
protection is one of the guiding principles in Appeals machinery 
and can be used when needed by any person serving in the Health 
Services, provided they have joined a nationally recognised 
negotiating body. The significant factor in the procedure is 
that disputes can only be placed before Regional Appeals Com- 
mittees by an Organisation and not by an individual 

The Royal College of Nussing places before its members all 
the necessary expert service required for dealing with this 
machinery, and is empowered to act on behalf of nurses, but 
it can only act for a nurse who isa member. The College has 
recently afforded its members the necessary protection of 
indemnity against accidents in their work, it also gives legal 
advice and personal counselling, and can now give the equally 
necessary support in the economic field. 


The whole system of negotiation and consultation from the : 
national to the local level is a challenge to the professional woman 
and nurses are realising more and more the importance of their 
responsibility to their profession, a responsibility which takes 
them outside their immediate nursing duties. In the ever growing 
pattern of the Health Services, an increasing demand is being 
made on nurses to play their part and to represent the profession 
on Health Service machinery, for example on the Advisory 
and Consultative Committees and Councils, Whitley Councils 
and Area Nurse Training Committees. Nurses can best serve 
their profession by joining with their colleagues in a professional 
organisation which seeks to maintain the standard of service 
together with the support and protection of the individual, 


Public Health Nurses Salary Scales—Non-Resident Grades 


NURSES and MIDWIVES WHITLEY COUNCIL CIRCULAR No. 7 


l. This circular deals with revised rates of remuneration for the follow- 
ing Non-resident grades : 
Health Visitors, 
District Nurse/Midwife/Health Visitors, 
District Nurse/Midwives, 
District Midwives, 
District Nurses, 
Tuberculosis Visitors, 
Tuberculosis Domiciliary Nurses (In Scotland), 
School Nurses, 
State Registered Nurses (including School Nurses in England and 





Wales with less than ten years’ service) employed in the Public 

Health Service on duties for which additional qualifications are 
not required, 

Assistant Nurse/Midwives employed in domiciliary work. 
2. The Nurses and Midwives Whitley Council has had under consider- 
ation the remuneration of the above-named non-resident grades in the 
Public Health and Domiciliary Nursing and Midwifery Services, and in 
the light of an award made by the Industrial Court (Award No. 2256), 
has agreed to new salary scales being brought into operation with 
retrospective effect to February 1, 1949. Particulars of these new 
scales appear in the appendix. 


It will be seen that the same scales are 














NURSING TIMES, SEPTEMBER 16. 1950 


she had been placed on the point on the new scale which corresponds 
to the point she had reached on the old scale, her incremental! date 
being unchanged (e.g., a nurse who was four incremental points up her 
old scale shall be placed four incremental points up the new scale). A 
nurse on the maximum of the old scale which is shorter than the new 
scale shall be placed as from Ist February, 1949, on the point on the 
new scale which corresponds with the point she would have reached on 
the old scale had the old scale been extended to a length equal to the 
length of the new scale (e.g., a nurse who has been on the maximum of 
the old eight-year scale for more than a year shall be placed on the 
maximum of the new nine-year scale).”’ 


payable where applicable to men and women except in the case of 
Enrolled Assistant Nurses. 


3. Scotland — Single Scale for Certain Grades 

In Scotland except in the case of certain staff appointed before Ist 
April, 1943. or in some cases 27th January, 1933, only one salary will 
operate as in the case of Health Visitors, for Tuberculosis Domiciliary 

urses and School Nurses who must be State Registered Nurses with 

the Health Visitor certificate. 
4. Method of Assimilation 

This is the method set out in the Industrial Courts Award (No. 2256) 
viz., “‘ Assimilation to the new scale shall be by corresponding points, 


that is to say, a nurse shall be treated as if at the Ist February, 1949, 


Appendix 





(Continued on facing page) 


SALARY SCALES FOR NON-RESIDENT GRADES 


Grade 
Health Visitor* 
(In Scotland this scale is also 
applicable to nurses who are in 
posts which they have occupied 
since before 27th January, 1933, 
irrespective of qualifications) 
District Nurse Midwife /Health 
Visitor 
S.R.N. (R.G.N. in Scotland) S.C.M. 
Health Visitor Certificate and 
District Trained. 


District Nurse Midwife 

With District Training 
S.R.N. (In Scotland R.G.N.) and 
S.C.M. 

Without District Training 
£10 extra throughout scale if 
employed on health Visiting duties 
and holding Certificate or diploma 
issued under the Board of Edu- 
cation (Health Visitors Training) 
Regulations, 1919. S.R.N. and 
S.C.M. 
R.F.N. or R.S.C.N. and S.C.M. 
District Midwife 
S.C.M. and S.R.N. 
Scotland) S.C.M. and 
(In Scotland S.C.M. and 
or R.F.N.) 
S.C.M. only. 


District Nurse S.R.N. 

(R.G.N. in Scotland) 

With District Training 
£10 extra throughout scale if 
employed on Health Visiting duties 
and holding Certificate or diploma 
issued under the Board of Education 
(Health Visitors Training) Regu- 
lations, 1919. 

Without District Training 
£10 extra throughout scale if 
employed on Health Visiting duties 
and holding certificate or diploma 
issued under the Board of Edu- 
cation (Health Visitors Training) 
Regulations, 1919 
Tuberculosis Visitor (Tuber- 
culosis Domiciliary Nurse— 
Scotland)* 

With H. V. Certificate 
(In Scotland this scale is also 
applicable to nurses who are in 
posts which they have occupied 
since before 27th January, 1933, 
irrespective of qualifications) 

Without H.V Certificate 
(Scale not applicable in Scotland) 


School Nurse* 
With H. V. Certificate or the 
Diploma issued under the Board 
of Education 

(Health Visitors Training) Regu- 

lations 1919 

(In Scotland this scale is also 


(In Scotland R.G.N. or, 


Salary Scales 
£370 rising by annual incre- 
ments of {15 to £475 and a 
further increment of {£20 to 
£495. 


£370 rising by annual incre- 
ments of {15 to £475 and a 
further increment of {20 to 
£495. 


£360 rising by annual incre- 
ments of £15 to £465 and a 
further increment of {20 to 
£485. 


£350 rising by annual incre- 
ments of {15 to £455 and a 
further increment of {20 to 
£475. 


£370 rising by annual incre- 
ments of £15 to £475 and a 
further increment of {20 to 
£495. 


£350 rising by annual incre- 
ments of {15 to £485. 


£340 rising by annual incre- 
ments of {15 to £445. and a 
further increment of {20 to 
£465. 


£330 rising by annuai incre- 
ments of £15 to £435 and a 
further increment of {20 to 
£455. 


£370 rising by annual incre- 
ments of £15 to £475 and a 
further increment of {20 to 
£495. 


£350 rising by annual incre- 
ments of {15 to £455 and a 
further increment of {20 to 
£475. 


£370 rising by annual incre- 
ment of {15 to £475 and a 
further increment of {20 to 
£495. 


Grade 
applicable to nurses who are in 
posts which they have occupied 
since before 27th January, 1933, 
irrespective of qualifications) 


S.R.N. 
(R.G.N. in Scotland) 

including School Nurses in England 
and Wales without H. V. Certifi- 
cate or diploma with less than 1o 
years service/employed in the 
Public Health Service on duties 
for which qualifications other than 
Registration on the General Reg- 
ister are not required. 


School Nurses without the H. V. 
Certificate who have served in that 
capacity for 10 years or more 
should receive a further increment 
of £10 beyond the maximum of 
this scale (not applicable in Scot- 
land). 


Assistant Nurse /Midwife 
S.E.A.N., S.C.M. 


S.C.M. only (applicable in Scot- 
land) 


S.E.A.N. (Female) 


S.E.A.N. (Male) 


(S.E.A.N. scale applicable in Scot- 
land to District Nurse who is 
neither State Registered nor hold- 
ing the S.C.M. qualification and 
who is in a post she has occupied 
since before Ist April, 1943). 


Salary Scales 


£330 rising by annual incre- 
ments of £15 to £435 anda 
further increment of {20 to 
£455. 


£330 rising by annual incre- 
ments of £15 to {435 and a 
further increment of {20 to 
£455. 


£310 rising by annual incre- 
ments of £15 to £415 and a 
further increment of {20 to 
£435. 

£285 rising by annual incre- 
ments of £12/10s to £385. 


£300 rising by annual incre- 
ments of £12/10s to £400. 





* In the case of Scotland Health 
Visitors, School Nurses and Tuber- 
culosis Domiciliary Nurses (See 1, 
6 and 7 above) who are in posts 
which they have held since before 
the Ist April, 1943, shall receive 
the following salary scales :— 


State registered but holding 
the Health Visitors Certificate. 


State registered but not hold- 
ing the Health Visitors Cer- 
tificate. 


Neither State registered nor 
holding the Health Visitors 
Certificate. 


£340 rising by annual incre- 
ments of {15 to £445 and 4 
further increment of {20 to 
£465. 


—ditto— 


£320 rising by annual incre- 
ments of {15 to £425 and a 
further increment of {20 to 
£445. 
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If in any exceptional case a nurse or midwife who was employed on 
jst February, 1949, and remunerated in accordance with the recom- 
gendations of the Nurses’ and Midwives’ Salaries Committees would 
seceive a lower rate of remuneration than before if the revised rates 
were applied, the present rate shall be continued on a personal basis 
gtil it is overtaken by the revised scale. 


| & Grades in the Public Health and Domiciliary Nursing and Midwifery 
Services not covered by this Circular 

! The Nurses and Midwives Whitley Council has under consideration : 

a) Revised salary scales for resident staff; senior and other grades in 
the Public Health and Domiciliary Nursing and Midwifery Services 

| not covered by this Circular. 

>) Revised rates for part-time Public Health Nurses and Domiciliary 

Nurses and Midwives (including Midwives employed in Scotland 
on a Case fee basis). 


7. Midwifery Service Allowance 
The Midwifery Service allowance (details of which are set out in 
raphs 46-50 of Midwives S.C. Notes No. 5 and paragraphs 96-98 
ofthe Fifth Report of the Scottish Nurses Salaries Committee) at present 
payable to certain midwives is under consideration by the Council but 
im the meantime it should continue to be paid where appropriate. 


8. Outstanding Matters 

Questions relating to :-— 

(a) Additional payments for residents in the administrative County 
of London and the Metropolitan Police District outside the 
County of London. (Note 1 to Table XVIII Page 46 and Note 1 
to Table X XI page 53 Nurses Salaries Committee Notes No. 15). 


Charges for accommodation where domiciliary nurse or midwife 
practices from a furnished or unfurnished house or rooms, 
provided by employing authorities. (Note 2 to Table XXI 
page 53, Nurses Salaries Committee Notes No. 15 and Note 1 to 
Part B of Table III Midwives Salaries Committee Notes No. 5 


For Student Nurses 


and Paragraph 90 of the Fifth Report of the Scottish Nurses 
Salaries Committee). 
Payment for provision of rooms by Midwives for professional 
ae ne (Note 2 to Part A of Table 111 Midwives Salaries 
mmittee Notes No. 5 and Paragraph 89 of the Fifth Report 
of the Scottish Nurses Salaries Committee) are under consider- 
ation by the Council, but pending any agreement the Nurses 
and Midwives Salaries Committees recommendations continue 
in operation in relation to nurses and midwives covered by this 
Circular. 


INCOME TAX 


The Ministry of Health Circular R.H.B. (50) 93 makes the following 
points : 

Hospital nursing and midwifery staff and nurses and midwives 
employed in the public health and domiciliary nursing and midwifery 
services receiving after 5th April, 1950, arrears of pay which relate to 
periods before 6th April, 1950, will suffer Pay-as-you-earn deductions 
from those arrears as if they were pay for 1950-51. The Board of Inland 
Revenue have stated that where repayment is due to any member of 
these staffs as a result of the allocation of the arrears for Income Tax 
purposes to the year in which they were earned, the tax office will send 
a notice of assessment showing how the liability is arrived at to the in- 
dividual taxpayer concerned after the end of the Income Tax year 
(5th April, 1951), and will invite him/her to claim the repayment 


Finance officers and other paying authorities are asked to note on 
the Tax Deduction Cards the amounts of arrears of pay for the year 
ending 5th April, 1949, (or 3lst March, 1949, if more convenient) and 
for the year ending 5th April, 1950, (or 31st March, 1950) which have 
been included on the Tax Deduction Cards as paid in the year ending 
5th April, 1951. A space is provided for this purpose on the back of the 
monthly Tax Deduction Card : the note may be made at the foot of the 
reverse of the Card in any weekly cases. 


4. Where a hospital is employing domiciliary midwives the new con- 
ditions should be put into effect at the earliest possible date with effect 
from Ist February, 1949. 


Answers to State Examination Questions 
by the Sister Tutor Section, Royal College of Nursing 


FINAL EXAMINATION—MEDICINE AND MEDICAL NURSING TREATMENT 


Question 3. Discuss the measures which may be employed to 
alleviate pain, 

Any pain of which a patient complains must be relieved, but, 

in considering the measures which may be employed, it should 

be born in mind that there is great variation in the degree of 

pain experienced by patients, and, also, that individuals react 

very differently in their attitude to pain. 

A nurse can do much for the patient by her attitude, and her 
appreciation that the patient is experiencing pain. Sympathetic 
Teassurance that the pain is not necessarily an indication of 
some serious complication may be needed, while evidence that 
active measures are being taken to relieve it, will help in allay- 


ing anxiety; if anxiety persists, it will increase the severity of © 


the physical pain. 

One of the simplest nursing measures to help alleviate pain is 
the alteration in the patient’s position. This movement may 
have to depend in its extent on the orders given by the doctor, 
but even such slight alteration in position as supporting the 
weight of a limb, may give relief. After operation, turning the 
patient is often a means of relieving pain and discomfort. 

Changes in temperature may prove beneficial in the relief of 
pain, and, in many cases; warmth applied superficially will both 
comfort the patient, relax muscles and relieve deep-seated 
congestion. For example, kaolin poultices in otitis media, 
baths used in renal colic, warm applications for painful spasms 
in anterior poliomyelitis, the application of warm wool in severe 
trigeminal neuralgia or peri-tonsillar abscess are means of relieving 


pain. 

Cold applications, on the other hand, restrict the blood supply 
to the painful area, and this diminishes swelling or congestion, 
as is seen in the application of the cold compress to a sp~a.ned 
ankle, an evaporating lotion to a bruised thumb, or an iced 
compress in severe headache. 

Counter irritants may be used in certain instances, such as 


tincture of iodine applied to the gums in severe toothache. 

For severe pain a nurse may be instructed to administer 
analgesics; morphine is one of the most valuable drugs for 
relief of severe pain while many other preparations are in use for 
less severe conditions. Analgesics are given upon the instruction 
of the doctor in charge of the patient, but, the nurse should be 
observant of the patient’s condition, of the degree of pain from 
which the patient is suffering and the response to the drug; 
this should be reported to the doctor, so that the dose may be 
modified, or a more effective drug ordered. In giving drugs for 
the relief of pain it is important to see that they are given, 
whenever possible, after the patient has had any routine treat- 
ment (for example, care of pressure areas, cleansing the mouth, 
record of temperature, pulse and respiration rate) carried out, 
so that he need not again be disturbed, and the drug will have 
its maximum effect. Alternatively, drugs may be ordered to 
be given before a painful treatment or dressing is to be performed, 
in which case it is the nurse’s duty to see that the time of the 
administration of the drug is so arranged that the effect will 
have been produced by the time the painful procedure is to be 
carried out. 

Drugs other than analgesics may be used for the relief of 
pain. For example, in the acute spasmodic pain experienced in 
angina pectoris, an ampoule containing amyl nitrite 3m. may 
be crushed, and the patient allowed to inhale the vapour. The 
pain associated with gastric ulcers may be relieved by neutraliza- 
tion of the gastric acid by giving an alkaline powder, such as 
magnesium trisilicate, one hour after a feed has been given; 
or, should pain be associated with spasmodic contractions, 
belladonna, 15m., may be given, three times a day before meals. 

In the severe pain of trigeminal, neuralgia or sciatica, injections 
of 2 per cent. novocaine or alcohol may be administered by the 
doctor; where this type of pain persists, and no relief is gained 
by other forms of treatment, division of the nerve may be 


performed. 








Sterility and Allied Conditions 


by ALECK BOURNE, M.A., M.B., B.Ch., F.R.C.S,, F.R.C.O.G. 


NURSING TIMES, SEPTEMBER 


Part III.—Treatment 


UR capacity to treat successfully infertility and sterility 
in either sex has made little progress during the past 
twenty years, despite all the knowledge gained by 

physiological research and investigation of the individual patient. 
Success in treatment has not kept pace with the technique of 
diagnosis. This rather gloomy opinion will be opposed strenuously 
by many of the enthusiasts who conduct ‘ infertility clinics.’ 
But perhaps enthusiasm is stimulated by the relative thorough- 
ness of clinical investigation, while it tends to colour the results 
of treatment without much critical scrutiny. We are dealing 
with a condition in which coincidence plays a big part, and the 
arm of coincidence is long. 

It is well known that a couple may fail to have a baby after 
many years of normal married life, and then, after no treatment 
of either partner, the wife will become pregnant. After three to 
five years this will commonly happen, but if the couple has been 
investigated and treated, conception is only too readily ascribed 
to the effect of treatment. How often do we hear of a woman 
becoming pregnant some time after all treatment has been stopped 
because it has failed, or of pregnancy following quickly after 
adoption of a baby? I am often tempted to believe that the 
most successful treatment of sterility is adoption ! 


In Organic Conditions 


There are certain gross pathological conditions in a woman 
which can be corrected, also defective function in the absence 
of organic disease. As an example of the first of these a tight 
unyielding hymen which preyents coitus can be removed and 
certain fibroids can be shelled out by the operation of 
myomectomy. 

A very few cases of acquired retroversion of the uterus, after 


an abortion or a previous labour may be replaced by some form. 


of suspension operation. I say “ a very few cases of retroversion ” 
because we know that women can easily conceive and carry a 
successful pregnancy when the uterus is retroverted. A great 
many unnecessary operations of this kind are performed, as they 
are easy, and retroversion may be the only abnormal feature 
found after complete investigation. It is useless to suspend 
forward the uterus which is congenitally retroverted, but where 
it is completely retroverted after an abortion or labour, it is very 
tender and causes dyspareunia and heavy painful menstruation; 
it may be worth while to correct the position if manual reposition 
and a pessary for two months fail. It is important for a nurse 
to know these clinical details because she often hears women talk 
of their ‘ twisted ’ or ‘ displaced ’ wornb as a cause of infertility 
or backache. It may be true that the womb is displaced back- 
wards, but each case needs careful scrutiny and consideration 
before an open operation is recommended. 

If the Fallopian tubes are blocked it is a tempting surgical 
exercise to attempt some form of restoration of a clear, open 
channel from the ovary to the uterus and sufflation is the usual 
procedure. 

If the Fallopian tubes are obstructed by inflammatory adhesions, 
either around the abdominal openings or inside the lumen, nothing 
can be done by insufflation except for the patients in whom the 
obstruction is of a very minor degree; for example, if the fimbriae 
are adherent by fine filmy bands they may be broken down by 
the pressure of the insufflating gas. Even where there is no 
obstruction and the gas passes through the tubes Rubin has shown 
that repeated insufflation every four weeks for some months is 
followed by conception in a substantial number of patients. He 
describes 116 cases whose tubes on the first occasion showed 
complete obstruction either by filmy adhesions, stenosis or spasm, 
became patent after insufflation. His results included 26.8 per cent 
of conceptions where the tubes were normally patent, 24 per cent of 
103 cases of tubal spasms and 22 per cent of those cases having 
organic obstruction. Of all these patients nearly one third con- 
ceived within one month of the test and one fifth had been 
married for five years or more. 


It is seldom, however, that success follows these operations 
except where the ovarian tubal opening is sealed by fimbrial 
adhesions and the whole length of the tube is otherwise healthy, 
Here it is possible easily to make a new opening and success js 
not unlikely. If, however, the lumen is obstructed by an organic 
inflammatory stricture, or blocked at the uterine end, operation 
is rarely successful, for in these cases it is probable that the 
whole tube has been rendered functionless by old fibrotic 
inflammation. Occasionally, however, an obstruction in the 
tube which is found by insufflation or X-ray after injection of 
lipiodol is due to a temporary spasm which will yield under the 
influence of an anti-spasmodic drug, such as trinitrin. It is 
recommended therefore for these women, that they should take 
trinitrin at the time of ovulation to release any spasm which may 
be present. 


Under-development 


Another organic defect is under-development of the reproductive 
organs. It is chiefly recognized by the abnormally small size of the 
uterus, but where the menstrual function is also below normal 
the usual assumption is that not only is the whole tract structur- 
ally small but also all its functions (for example, ovulation) are 
imperfect. 

When the sex hormones, pituitary and ovarian, were discovered 
it was hoped that treatment by various doses and combinations 
would stimulate the under-developed pelvic apparatus to grow 
to maturity. These hopes have been falsified. If oestrogen, for 
example, stilboestrol, is given to a small animal like a rat before 
puberty, the ovaries, uterus and vagina quickly develop into the 
adult condition before the body has fully grown. It is possible 
that if a sufficient dose of oestrogen, continued for long enough, 
were given to a small girl of ten years, the reproductive system 
would similarly develop. But there is a difference between the 
normal dormant uterus of the child before puberty and the 
apparently similar condition of an adolescent or young adult, in 
so far that if growth is arrested at puberty oestrogen has little 
or no effect in bringing these backward organs to maturity. 
Stilboestrol will often produce a short uterine bleeding like 
meustruation, but it is seldom that it will be maintained after 
cessation of treatment, and it is also difficult by examination to 
detect any increase in size of the uterus even after a long course 
of stilboestrol. 

Nevertheless, it occasionally happens that a young woman with 
a demonstrably small uterus will conceive, though she may have 
menstruated only once or twice a year; and therefore it i 
justifiable to give the sex hormones, oestrogen and pregesterone 
in alternating courses of two weeks each over a long period of 
many months. 


Tuberculosis 


Among gross pathological conditions I must include tuberculosis 
of the endometrium and Fallopian tubes, though there may be 
no evidence of infection by clinical examination. It has bee 
shown recently that five per cent. of sterile women have histo 
logical evidence of tuberculosis in the endometrial biopsy, andi 
nearly all such cases it is probable that the tubes are also inf 
The form of treatment is a difficult decision and opinion has net 
yet crystallized on the most suitable methods. Every patient 
must be considered a separate individual; not only the 
medical details must be taken into consideration, but also the 
conditions of home life and general social background. Where 
there is gross tuberculous disease (for example a tubal or ovariall 
abscess) surgical operation is the best, but if there are no clini 
signs of advanced changes, sanatorium treatment is us 
preferable. More time is necessary for end results to be obs 

In cases of defective function it is probable that the central 
problem is infrequent or absent ovulation. The causes are 
imperfectly known. Where the uterus and ovaries are unde 


(Continued on page 963) 
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A Training School 


in South London 
for Sick Children’s 


Nurses 


THE BELGRAVE HOSPITAL 
FOR CHILDREN 


An old drawing of the first Belgrave Hospital as a patient arrives and (bottom 
of the page) the hospital as it is today ‘ 
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THE CHILDREN’ 





Above: in the out-patient depariment; sitting on the 
new green chairs in comfort 


Right: the cot that was given by Belgrave nurses as a 

thank-offering that the hospital was saved during the 

blitz. The nurse brings the changing trolley to the cot so 

that the baby is not moved more than necessary when his 
napkin is changed 


Below: student nurses with their sister tutor in the 
pleasant classroom 


Foot of the page left: Matron, Miss B. F. Chapman EARLY every hospital has a 
= i children’s ward, but not every 
town can boast of a hospital which 
Foot of the page centre: teatime in one of the medical cares only for children. London has at 
least nine well-known children’s hospitals 
in different parts of the city. 
The Belgrave Hospital, founded origin- 
ally in Pimlico in 1866, was moved to the 
Clapham Road near the Oval cricket 
ground because it was felt that there 
was a great need for a children’s hospital 
in South London, where hospital accom- 
modation was only a quarter of that on 
the north side of the river. The present 
building was started in 1900, at a time 
when architectural style, if not 
as handsome as it might have 
been, aimed at solid buildings, | , 
with high ceilings, sensible 
sized windows, and spacious 
corridors. 

The hospital passed un- 
scathed through the last war 
and now has 66 beds in London, 
and 25 at the Recovery Home 
at Walton-on-Thames. 

The Belgrave Hospital, 

; although now included in the 

King’s College Teaching Group 
of Hospitals, is a complete unit 
in itself and a training school 
for sick children’s nurses. 

' . There are five wards in use, an 

‘ excellent theatre, an outpatient 
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department, which has a child 
guidance clinic, anda very well 
equipped ophthalmic and 
dental department. The nurses 
have an excellent training under 
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the guidance of Miss B. Chapman, Matron, 
Miss M. Ingram, Sister Tutor, and the 
ward and departmental sisters. They 
have special training in infant feeding 
and every nurse works for a time in the 
milk kitchen. Many different cases are 
nursed in the hospital, so that the 
student nurse gains a wide experience 
in nursing the sick child. 

The wards are light and gay and have 
a happy family atmosphere with an abund- 
ance of toys. 

A training in sick children’s nursing 
teaches that detailed nursing care which 
typifies children’s nursing. The insecure 

bandage, which might have 
stayed on an adult, will certain- 
ly come off if applied to a child, 
and he will not hesitate to say 
straight out if the nurse does 
not make his cot the right way. 
Children cannot disguise their 
feelings and they express them- 
selves without an _ adult’s 
restraint. 

Many generations of nurses 
have trained at the Belgrave 
Hospital and one of the 
pictures shows the cot which 
they endowed as a_ thank- 
offering that the hospital was 
saved during the blitz. Some 
of the nurses who train here 
take their general training 
afterwards, others prefer to 
remain with children either 
in hospital, or as matrons of 
nurseries, or doing other work 
with children such as that of 
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ul feeds in the milk kitchen where 
j her trawning 
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every nurse receives some 


Above 


Left in the milkroom. Masked and gowned, the nurse 
carefully levels out dried milk powder before making up a 
feed of National Dried Milk 


a general view of one of the well-lit 


wards 


Centre of the page : 


Below : a mother and her baby in the out-patient clinic 
The sister of the out-patient department and the nurse on 
the right assist the doctor 


Foot of the page: one of the student nurses from King's 

College Hospital who has come to the Belgrave Hospital 

for a period of three months. She feeds a patient who 
has rheumatic fever 
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Right : a little boy in selfconsciously 
one of the medical 
wards plays with his 
toys 


(continued from previous page) 


a school matron. General 
trained nurses working in the 
children’s ward in their own 
training school may realise the 
great satisfaction derived from 
caring for sick children. Some 
of these nurses decide to take 
their training in sick children’s 
nursing. These nurses complete 
their training in two instead of 
three years. 


All who have trained at the 
Belgrave Hospital remember it 
for the intimate and happy at- 
mosphere which characterized 
their training. 
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STERILITY AND ALLIED CONDITIONS (continued from page 958) : 


developed it is often found by the two chief tests (endometrial 

and the monthly temperature chart) that the ovum is not 

i ced, or only very occasionally. But there are some women 

who do not ovulate when menstruation is regular and no physical 

"signs of disease in the pelvis can be discovered. The fault here 

bly lies in failure of the pituitary hormones (gonadotrophins) 

b stimulate the rhythmic function of the ovary. But this only 
pushes the problem one step back. 


Influence of Emotions 


' Whatever may be the other causes of pituitary defect I am 
persuaded that a common one is disappointment through 
continual failure to become pregnant, together with the anxiety 
it brings in its train. We know that the emotions translate their 
influence on the physical body by way of pituitary hormonal 
secretions. Strong emotion modifies pituitary activity—as we see 
for example when amenorrhoea follows an emotional shock. 
Many women suffer grievous trouble as the years pass without 
the hoped-for baby. It appears to me likely that some of them 
fail to conceive because their very anxiety prevents the production 
of the ovum. We now believe that the gonadotrophins of the 
pituitary, by their alternating action during the monthly cycle, 
stimulate the growth of the Graafian follicle with its ovum and 
| the subsequent formation of the corpus luteum. It seems 
| reasonable to suppose therefore that the injection of these 
' hormones would encourage ovulation. The follicle-stimulating 
hormone can be obtained from the blood of the mare during her 
| mid-pregnancy, while the luteinizing hormone can be obtained 
| from the human placenta. Many attempts to produce ovulation 
have been made by giving these hormones but the results have 
been doubtful because the occasional incidence of pregnancy has 
possibly been coincidental. 

Some radiologists have claimed that small repeated doses of 
X-rays to the ovaries during the first fortnight will stimulate 
ovulation. It may be true, but it has been shown by biologists 
that, when the ovaries of small animals are irradiated, the young 
of the second generation are born with deformities. 

The function of the Fallopian tubes appears to be no more 
than to convey the ovum to meet spermatozoa, and, after 
fertilization, down into the uterus. Apart from organic obstruc- 


INTRODUCTION TO PSYCHIATRIC NURSING.—by Marion 
E. Kalkman. (McGraw-Hill Book Company, Inc., Aldwych 
House, Aldwych, W.C.2; 32s. Od.) 

Tuts book is a unique and original contribution to psychiatric literature, 

and should prove a stimulating influence to the student nurse in the 

mental field. At last the psychiatric nurse is presented as one who 
plays an active and intelligent role in the treatment of her patient, 
proficient not merely in the art of preparing trolleys and trays for the 
physical forms of therapy, but in the understanding of human relation- 
ships and the skilful handling of conflicts arising out of them. In 
addition, I would thoroughly advocate the use of this text-book for the 
student nurse in the general field; it should be of particular use in 
connection with the lectures in psychology now required by the General 

Nursing Council. 

The text is arranged in five parts. The first of these deals with the 
technique of observation, so that the nurse may recognise and interpret 
presenting symptoms, and have some realisation of their basic cause 
either physical or psychological. 

Part Two, at first concerned with personality growth, shows the 
influence of heredity and environment and depicts the difficulties of 
transition that beset the individual when he is forced to leave the 
security of his intra-uterine position and commence his evolution through 
the various stages of emotional development till maturity has been 
teached. This section continues with the relationship of the psyche 
and somata; the concepts of mind and its strata are discussed; 
finally there is an explanation of the utilisation of the mental mechan- 
isms and their connection with the production of symptoms. The 
whole of this section is excellently put forward, and will certainly 
os the nurse to an understanding of symptoms displayed by her 
patient. 

. , Part Three advises the nurse of sources and methods at her disposal 
for the acquisition of her patient's life story. Treatments, physical, 
rel ene and social are described, and in connection with psycho- 

; forms of therapy, one is encouraged to see Miss Kalkman’s 


tion we know nothing definite about actual defects of function 
of a structurally normal tube. We know that it is continually 
in peristaltic contraction like the intestine, especially during the 
first fortnight of the cycle under the influence of oestrogen, and 
also that the cilia of the epithelium are constantly sweeping 
in a downward direction toward the uterus, but we know little 
about any abnormality of these functions, and therefore there can 
be no diagnosis or treatment. The uterus is chiefly, if not entirely, 
concerned with receiving the fertilized ovum into its decidual bed. 
Should the decidua, which is no more than the altered and 
thickened endometrium under the hormonal influence of the 
corpus luteum, be insufficiently developed preparatory to receiving 
the ovum, it is likely that embedding cannot happen, and the 
ovum will be cast off and lost. It is difficult indeed to be sure 
of this defect, but if it is suspected the treatment is to give large 
doses of progesterone which causes the change from endometrium 
to decidua during the second fortnight of the monthly cycle. 

We are sure now that the mucous secretion of the cervix is 
important for the journey of the spermatozoa through its canal, 
It may be too little, too much, or ‘ hostile.’ For correction of 
too little, oestrogen (such as stilboestrol) should be given during 
the first fortnight, while the Graafian follicle is ripening. If there 
is an excessive secretion (as in some cases of leucorrhoea) which 
may, by its down coming tide during coitus, make it impossible 
for spermatozoa to swim up against the stream, the treatment 
is electric cauterization of the cervical canal whereby the hyper- 
trophied mucus-secreting glands of the cervix are partly destroyed. 

Mystery of Life 

Those who have read these articles on sterility will be conscious 
of the maze of mystery which enshrouds the whole process of 
conception and reproduction. These processes, so obvious in 
their ultimate result of a fully formed new life, seem too subtle 
for our understanding. We have, so far, comparatively coarse 
tools of research which can reveal only a small part of the whole 
story. But in hundreds of clinics and laboratories all over the 
world patient attempts are, being made to seek, discover and 
learn, and it is certain that much will be discovered, but always 
I believe and hope, there will be more to know than is already 
known. 


mention of the nurse, under the guidance of the psychiatrist, playing 
an active role. The final chapter of this section contains an interest- 
ing discussion of teamwork in psychiatric treatment. Miss Kalkman 
suggests, however, that the psychiatric social worker is a more enduring 
figure to the patient than the nurse, who because of training require- 
ments cannot be maintained with the same patient for any length of 
time. In England, of course, the ward sister, by virtue of her position 
as mother-figure in her department, is the most enduring and unchanging 
figure to the patient during, and often after, his stay in hospital. 
She will care for him through her nurses, and though students may 
change, her influence will continue. One feels that, ideally, our 
system provides greater emotional warmth and a more generalised 
atmosphere of security for the patient. 

The opening paragraphs of Part Four, dealing with records, are 
most encouraging, for the psychiatric nurse may realise that her case 
notes and written observations are an essential contribution to the 
records of her patient. This section continues with descriptions of 
general procedures in psychiatric nursing. In connection with the 
assessment of suicidal potentialities, Miss Kalkman gives some useful 
advice on the management of hysterical or psychopathic individuals 
who threaten suicide. It is excellent to see in print suggestions re- 
garding nursing attitudes towards specific emotional states, for example : 
the calm decisive reassurance given by the nurse to an insecure, 
anxious, and indecisive patient is as necessary, for instance, as the 
poulticing of an inflamed area on that patient’s arm. One does not 
advocate so many written nursing instructions from the psychiatrist 
however. Our system of discussion between sister and the doctor, 
and between sister and her nursing staff, when a general policy of 
treatment and nursing care is decided, is better and probably allows 
the nurse to use her initiative to a greater extent. The section deals 
finally with the first experiences of a nurse in psychiatry, the difficulties 
of adaptation that occur, the necessary recognition of her own un- 
conscious fears, and the importance of an appreciation of the factors 
involved in her emotional relationships with her patients. 

Part Five is principally concerned with the specific nursing care 
required for different psychiatric patients. Miss Kalkman concludes 
her book with some excellent paragraphs, encouraging the nurse to 
develop her creative nursing abilities. She is challenged to rearrange 
old and familiar nursing techniques, and to formulate new and original 
methods to meet the patient’s needs. 

P.R.M.LR., S.R.N., R.M.N. 











Family Welfare in France 
A REPORT OF THE SUMMER SCHOOL IN PARIS 


NURSING TIMES, SEPTEMBER 16. 1950 


by P. JEAN CUNNINGHAM, B.A., S.R.N., S.C.M., Health Visitor’s Certificate 


HE welfare of the family depends on so much—on health, 
education, economic factors, a moral code and the right 
psychological approach to life. All these various aspects 

were discussed at the Summer School of the British Social Biology 
Council, held in Paris during August. Nurses, midwives and 
health visitors, probation officers, teachers of both normal and 
handicapped children, together with members of various other 
professions lived for a fortnight as students in the famous Cité 
Universitaire. 


Cité Universitaire 


The Cité, which covers about 100 acres in the south of Paris, 
is unique, for it is composed of 22 different international founda- 
tions, each having its own hall of residence and built in the 
style of its own country. There is accommodation for 2,500 
students in the Cité, and, with the post-war increase in students, 
it now houses about 3,500 young men and women. After the 
1914 war, statistics showed that of the 30,000 students in Paris, 
one fifth of those studying there came from abroad. The idea of 
Monsieur André Honnorat to found an international centre for 
students grew because of the lack of accommodation for 
foreign students. He approached influential people in the various 
countries from which students came and, over a period of 20 
years, money was collected to found the Cité Universitaire in 
the 1920's. 

The College Franco- Britannique, was the home of those attending 
the recent Summer School A sense of freedom, which is evident 
in term-time among the students atthe Cité, pervaded the course. 
During the first week there were morning and evening lectures 
so that the afternoons remained free to explore Paris, and, during 
the second week, no lectures were arranged, but only visits and 
excursions. 


A Housing Estate 


The garden City of Malabry, just south of Paris, is a modern 
French enterprise to house 3,000 people. The attractive flats of 
the cités jardins were built in 1936 and in them live a varied 
community. Many work in Paris and have the benefit of 
travelling there at half fare. Provision is made at the flats for 
old people and they may feed at a community centre if they 
wish. The cost of a two room flat is 900 francs a month (18s. 
at the present rate of exchange) and 1,200 francs (24s.) for a 
flat with three rooms and a kitchen and shower room. One of 
the amenities of the estate is an enormous swimming bath. 


Another interesting visit was made to the social services branch 
of the Paris office for family allowances, This is called Services 
Sociales de la Caisse Centrale d’Allocations Familiales. Now 
a statutory body, it first started in March, 1920, as a voluntary 
enterprise on the part of industrialists to help workers with 
families. Firms in the same region grouped themselves together 
in a mutual association called Caisse de Compensation and 
the central fund paid out family allowances to the employees 
of the respective firms. In 1932, family allowances for workers 
became statutory and since the law passed in August, 1946, the 
allowances have to include ante-natal and maternity allowances, 
allowances for children and an allowance if the father is the only 
wage-earner in the family. 


Helping the Family 

Family allowances are calculated as a percentage of the monthly 
basic salary in force which is now 15,500 francs for the Paris 
region (£15-10s.). No allowance apart from the ante-natal and 
maternity allowance is made for the first child. For two children, 
the family allowance is 20 per cent. of the basic salary, three 
children, 50 per cent. and for each further child 30 per cent. 
The allowance is continued up to 17 years if the child is apprenticed, 
or up to 20 years if the child is studying. The allowance paid 


if only one of the family is a wage earner is 50 per cent. monthly 
of the basic salary if there are three or more children in a family; 
for a child under five years of age it is 20 per cent. of the basic 
salary, and for two children, 40 per cent of the basic salary, 
Side by side with financial help to the family a medical and 
social service has grown up which was first a voluntary one on 
the part of the employer and is now statutory. The firms ap. 
pointed family welfare workers, who were often trained nurses, 
to help in the social problems of the families from whom 
drew their workers. They were called assistantes sociales 
and one of their main objects was child welfare. The assistanies 
sociales taught preventive medicine and hygiene and became 
the family friends and advisers, only visiting families who wanted 
them. So successful was their work that, in the Paris region, 
it was noticed that among the families whom they helped, the 
infant mortality rate fell from 120 per thousand to 70 per thousand, 


Social Work and Health Visiting 


The work of the assistante sociale soon began to develop and work 
was done by her for parents or children in bad health. She 
helped with the boarding out of children from their homes, and 
with country holiday camps and housing problems. In England 
this work is shared by many different types of workers and the 
work of the health visitor, with its strong medical bias, has not 
its exact counterpart in France. The other great difference in 
family welfare work is that, in France, it often has its origins 
in industry which set out to help the family of the workers, 
whereas, in England, the beginnings of infant welfare work had 
little relation to factory welfare services. 

To-day La Caisse Centrale d’Allocations Familiales in Paris 
has a staff- of 1,500 people and it serves the families of Paris 
in many ways. There is the service of the assistante social 
who visits in the home, there are four clinics run by the Caisse 
which give medical advice to families dependent upon it. Treat- 
ment is not absolutely free but 80 per cent. of its cost is borne by 
social insurance. This applies also to any sort of medical advice 
or hospital treatment, for France does not believe in giving ab- 
solutely free treatment to her people. 


Care of Children 


The Caisse hasa centre for giving advice on careers and 7,000— 
8,000 children each year are given a medical and psychological 
examination and are directed into suitable employment. The 
boarding out service for children who cannot be cared for at 
home comes under the Caisse which also undertakes to send child- 
ren to holiday camps. - This year, 3,000 children were sent 
away from the Paris region. There is a home-help system and 
there are now 250 auxiliaires familiales who help in the home, 
the family paying according to their income. The voluntary 
services, such as orphanages, are supported by the central fund 
of the Caisse because big fortunes exist no longer and many 
voluntary services cannot continue without assistance. A 
housewifery course is run for girls, and carpentry and other 
household arts are taught to boys. Gipsies in the Paris region 
are looked after by a special assistante sociale who uses het 
caravan as a clinic. She attends fairs and looks after the 
welfare of the gipsy families. As many of them cannot wmite, 
she receives numerous telephone calls from them from all over 
France, asking her for advice. 

In all, the Caisse Sociale d’ Allocations Familiales in the Paris 
Region cares for 45,000 families and 900,000 children. 


The Family Budget 


An excellent background to the study of the family in France 
was given at the Paris Summer School by Dr. Gertrude Willoughby, 
Lecturer at the London School of Economics. She discussed 
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Jega! and social position of the family in France, the standard 
id living, wages, family allowances, prices and the problem of 


_ The enormous fall in the value-of money in France was shown 
the fact that, in 1924, £1 bought 82 francs and, to-day, it 
pught 970 francs. This meant that people who had fixed 
ments such as retired civil servants, widows, and people with 
ll independent incomes, were plunged into the depths of 
erty. Prices everywhere had since risen enormously with the 
uation of the franc, and salaries and wages had not been 
gised proportionately. The large family allowances in France 



































monthly pan attempt to make life easier for those with children and 
+ family; e was a 16 per cent. levy on every employer’s wage bill. The 
he basic fi gads for family allowances were administered by family associ- 
alary, ons, trades unions, employers and civil servants, and the money 
ical and paid out as family allowances and housing allowances. 
r 
rma ai Generous Allowances 
| nurses, ff) These payments were an attempt to counteract the depopulation 
om they France, and a woman who was not working outside her home 
sociales d who had four children, might have a monthly allowance of 
‘sistantes than £12. Even, however, with these generous allowances, 
became cost of living did not make life easy. The very high cost of 
wanted #ffod meant that almost half the family income might be spent on 
} Tegion, ding the family, whereas, in England, food for the family was 
ped, the oned to take only about 30 per cent. of the family income. 
\ousand, f/Rents in France only accounted for ten or even seven per cent of the 
Mamily income, but the low rents meant that landlords were not 
to afford to rebuild or do repairs. Dr. Willoughby said that 
building in France was almost at a standstill and what was built 
nd work fin one month in England was equal to the number of houses that 
h. She #iwere built during the whole of last year in France. It was 
1es, and difficult to realise that, during the last war, almost the same 
England #aumber of houses were destroyed in France as in England. 
and the — The biological needs of the family were discussed by Mr. W. L. 
has not mner, of Nottingham University, who had the difficult task of 
ence in § presenting his subject to a group of people with varying knowledge 
origins fof biology. For the nurse members of the audience there must 
vorkers, $ have been little that was new to them in his lectures, but his 
ork had § comparison of some of the disease statistics for England and 
France was interesting. He said that gastric ulcer and appen- 
n Paris § ficitis were less common in France than in England but that France 
f Paris § 'ad a greater incidence of high blood pressure. Tuberculosis 
social § 8S more prevalent in France than in England. The incidence 
- Caisse § 4 cancer was about the same in both countries although there 
Treat- @ ¥85 more cancer of the lung in England. 
orne by 















French Education 


French education was discussed at the Summer School by 
Mr. R. B. Grove. He described the State System of schooling 
and said that the lycée might be considered its cornerstone. 
Before 1936, education at a lycée was not free and was the prero- 
gative of the middle classes. Under Pétain, during the war, 
lees were reintroduced but were discontinued at the end of his 
regime. Schools for elementary edycation had a very different 
system from that of the /ycée and the teachers there might never 
have been educated in a /ycée at all. A number of French children 
were educated at religious institutions. The baccalaureat, which 
Was an examination which might be compared to School Certificate 
in England, was usually taken at about 16 years of age. In the 
Majority of schools, instruction in classwork was the only form 
of education given there. Physical education still played little 
part in school life and sport usually took place out of school hours. 
In all the secular State schools a great deal of education which 
in England might take place at school, was left to the family, so 
that the value of a good home might be considered of even 
feater importance in France than in England. 


The Problem of Prostitution 


Mrs. E. French, Secretary of the British Social Biology Council, 
fave an instructive lecture on prostitution. In England, al- 
though many theories existed to account for it, the only reliable 
Sources of information were police records, venereal disease 
tinics and the tracing of venereal disease contacts. This, 
ver, only dealt with the unsuccessful prostitute for there 
Was no reliable information about the others. 

Prostitution in England was not a crime, but soliciting to the 
aMmoyance of the public had been criminal since 1839. Flexnor 
had defined a prostitute as a person who habitually or inter- 




























mittently had sexual relations for money or other mercenary 
considerations. Mrs. French said that people seemed to drift 
in and out of prostitution, which was regulated by the law of 
supply and demand. In Paris, there was a great deal of money 
behind prostitution and the existence of the double standard 
(which allowed the man to do as he liked but not the woman), 
was difficult to reconcile. Prostitution was a purely commercial 
transaction and must be completely unsatisfactory to both sides. 
All types of girls seemed to be among the prostitutes. In 

London, the average age had tended to rise. Economic pressure 
contributed to prostitution as was shown in Johannesburg 
where cheap native labour encouraged prostitution as a means 
of gaining money for the white population. 

In Lausanne, an interesting experiment had been made and 
a workshop for 200 prostitutes had been opened. It was difficult 
to find enough money to run the workshop, but, when funds 
were available to keep it open, the girls were kept off the street. 

In a small town, the rehabilitation of the prostitute was im- 
possible if there was any unemployment. The broken home was 
another thing that encouraged prostitution. Other factors, 
which were thought to contribute to it, were sexual backward- 
ness, lack of maturity and an unstable personality. Although there 
was not a great deal of evidence, it was thought that the intelligence 
quotient of the prostitute was not very high. 


The Family Within Society 


The Reverend J. E. Leycester King, Professor of Psychology 
at Heythrop College and Campion Hall, Oxford, discussed the 
individual within the family, and the family within society. 
The phases of development in emotional life during early infancy 
were far more important than was generally recognised and any 
abnormality of personality had its roots in the unconscious. If 
an individual was to enjoy the fulness of life, there must be service 
and creative work as was found in marriage. Life was highly 
dynamic and, if it was not realised to the full in love, it had to 
be realised at another level. Any failure to realize that fund of 
energy found in every human being, crippled and dried up the 
whole personality. The psychological disorders most prevalent 
to-day were anxiety, hysteria and neurosis, and the causes were 
constitutional, environmental, and precipitatory. Anyone who 
might have a tendency to anxiety or depression would survive 
perfectly well if he lived in a secure milieu. 


The Psychologically Normal 


The psychologically normal person was someone who was 
stable and successively reactive to the different situations he 
encountered. Normality did not mean immunity from all the 
shocks of life. Even someone who might be subject to unfavour- 
able tendencies was by no means doomed to become abnormal. 
The importance of sex training in the family and the profound 
psychological changes which occurred at adolescence were stressed. 
Very often the sense of responsibility and ideals of service, the 
enthusiasm, feeling of endeavour and self-dedication, which 
came to the individual at the time of adolescence, were met with 
suppression and frustration. The adolescent was,an enigma both 
to us and to himself, and, it could not be expected that he would 
open himself out to us ; it was a time when very great tolerance 
was needed. This was the last time in a person’s life when the 
sociologist or the psychologist could really work economically. 

The family was the training school for all the relationships 
which existed in society, and the mother’s position was very 
important. Any imperfection she had would be commensurate 
with the tremendous responsibilities she bore. Everyone had 
to learn to love and to receive love and to be able to serve. Many 
people were frustrated in life because they had no adequate 
avenue for service. Abnormalities were present in both normal 
and abnormal cases and they were component parts of ordinary 
human nature. For instance, certain paranoic reactions, such 
as esprit de corps, were necessary for a group for its protection., 

Mr. Leycester King gave some figures showing the incidence 
of neurotics in industry during the war. From a repre- 
sentative sample of 500 cases who were given a half hour 
interview, eight per cent. were found to be psychiatric cases 
who needed treatment and 25 per cent, although not psycho- 
logical cases, were found to be at a disadvantage to a more than 
trivial extent in health, happiness, or output. He concluded by 
saying that society to-day was very sick and there was an 
urgent need for both social and psychological hygiene. 














The Royal Festival Hall 
Takes Shape 


WIFTLY, with the Festival of Britain only a few months 
away, the Royal Festival Hall on the South Bank of 
the Thames is being completed. In crowded London 

this superb concert hall has found a home that will make 
it one of the most nobly placed buildings in the Capital as well as 
the finest concert hall in the world. With the long-overdue 
extension of the river wall, the hall has gained a fine garden 
from what was once the river bed. It will be possible to attend a 
concert and then dine in the restaurant overlooking these gardens 
with an unparallelled view of the Thames in front of you. This 
spaciousness, sadly lacking throughout London, will be the main 


charm of the building, for a huge foyer and wide promenades will 
carry it to the auditorium where 3,000 people will sit comfortably 


in the most acoustically perfect room ever built. 


Taking a leaf out of a hundred designers’ books the architects 
have learned lessons from leading concert halls all over the world. 





Cross-section of a model, showing the unusual design 


The general shape of the Festival Hall has been compared to an 
egg resting in a box. It sits over the foyer, with a smaller hall 
(not to be finished for some time yet) below and behind it. 
Small galleries, exhibition and meeting rooms are round it, and 
above the auditorium promenades stretch out to the balconies 
and roof gardens. 


Acoustics ruin the only large concert hall that London can 
command at the moment, the Royal Albert Hall; what are they 
to be like in the Festival Hall ? Experts have worked with two 
aims: to keep out external noise and to keep the music sounding 
as it should do in every part of the huge auditorium. 


First then, external noise, and on the South Bank there is 
plenty. Road, rail and river traffic all threatened to spoil the 
concerts but science has learned to conquer them. The auditorium 
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The national concert hall nears completion 


will have double walls with an air space between them; wher 
doors and ventilation shafts pierce this barrier sound absorbers 
will trap any noise that creeps in. A ten foot model of the hall 
was placed under a railway bridge to test these precautions before 
building began. They proved completely successful. 


For internal acoustics, far more complicated arrangements were 
worked out with calculations incomprehensible to the layman, 
Walls are made of certain shapes and compositions to reflect some 
sounds and absorb others, even the seats are designed to give 
exactly the same acoustic effect whether occupied or not. 


The seating arrangement is ideal. Seats stretch up on a slope 
from one side of a reflecting surface with the orchestra sloping 
away on the other. The concertgoer will have a perfect view of 





It has been compared to an egg resting in a bo® 


the entire orchestra across this acoustical no-man’s land from any 
position in the auditorium. 


Not content with this, the designers have made arrangements 
for varying the spaces behind the panelling and drilling out 
‘ plugs’ in the ceiling so that, when the hall is finished, it can be 
tuned to near-perfection. When Toscanini taps his baton for the 
first concert to begin we shall hear how these singular refinements 
will have given us a notable concert hall. 


BRUSSELS TREATY PUBLIC HEALTH COMMITTEE 


The sixth session of the Public Health Committee of the Brussels 
Treaty was held in St. Andrew’s House, Edinburgh, from September 7 
to 9, under the chairmanship of Sir Andrew Davidson, Chief Medical 
Officer of the Department of Health for Scotland. The Committee was 
set up by the Governments of the Brussels Treaty countries— 
Belgium, France, Luxembourg, the Netherlands and the United King- 
dom—to look into the development on corresponding lines of health 


services in these countries, and is composed of experts of the five 
countries in the field of public health. Previous sessions have been held 
in London and the capitals of the four continental countries. Subjects 
considered at this session included the comparison of medical education 
in the five countries; the exchange of medical and auxiliary med 

personnel ; the protection in war-time of the civil population from a health 
point of view; and the standardisation of blood transfusion apparatus. 
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board the 
Australia were two other nurses who, 


ship bringing me 













0" 

’ like myself, had decided to become 
# Nursing Sisters. We did not know much 
the work. We had been to Australia 
in London for an interview and had 
a number of questions, but had not 
gained much information. We had also 
before a_ selection committee, 











view of 























ie we had again been invited to ask about 
ing we wanted to know, but we came 
gay feeling not much wiser. We had there- 
gremuch to learn—but whatever happened 
Bwould be a great adventure. All three were 
‘making for New South Wales so we disembarked 
lat Sydney. 
| Immediately the ship had docked, a smart 
ng lady appeared at my cabin door and 
ounced that she was a reporter from the 
Sydney Morning Herald, the enormous 32 
daily paper (40 on Saturday). She had 
there were bush nurses expected and 
led come to interview us. She asked us 
where we had trained and what work we had 
teen doing in the ‘Old Country’, what we 
thought of the Health Service and how it was 
working, and numerous other questions. 
Then she asked why we wanted to do bush 
gursing. ‘‘ What made you choose such an 
















id sort of post ?”’ she asked. She did not 
wem able to believe that anyone would do 
tush nursing from choice. Needless to say, 
di this made us wonder more than ever what 
was in store for us. This lady then said that 
the city hospitals needed staff; I told her 
that although it was the same at home, we 
iitended to work in the bush. She was 
asentially a city woman and found it quite 
®comprehensible that anyone should want 
to live anywhere else. 


We realized that bush nurses were sorely 





meded and that three arriving at one time 
was news indeed. Having closed her note 
book she asked us not to hurry away as she 
had a staff photographer outside and they would 
like a photograph of the three of us dis- 
embarking. There was no danger of eluding 
her; she was waiting in the customs house 
complete with photographer. 


Meeting the Supervisor 


Our next caller was the Supervisor of the 
Bush Nursing Association in New South 
Wales. She came on to the ship to welcome 
% and give us our instructions. She was 
very helpful and suggested that we attend at 
her office the following morning. Accommoda- 
tion had been arranged for us at Cavell House, 
ma pleasant suburb a few miles out from 

mney. This is a rest home for trained 
turses in memory of Edith Cavell. The 
was given, and an endowment raised 
by public subscription to contribute towards 
ig upkeep. Eighteen guests can be accom- 
Modated there at a charge of only {2 each per 
week. A visitor may stay up to one month. 
The atmosphere was quiet and restful, far 
enough from the railway for us not to be 
troubled by the noise of trains, but with 
& bus stop conveniently near the gate. 
The noisiest things were the crickets—there 
must have been millions of them. 

The next morning we travelled into the city 
0 keep our appointment. Large notices on 
the buses advertised for conductors and 
conductresses at a minimum wage of {£7 10s. 0d. 
Weekly, average earnings {11 5s. Od. weekly. 
It being Saturday there was an extra penny 
om all fares to help pay overtime, one of the 
Tesults of the 40 hour week. Arriving at 





to 





BUSH NURSING IN NEW SOUTH WALES 


First Impressions by STELLA M. HOLLAND, S.R.N., S.C.M. 


Kembla Building and the Bush Nursing 
Association offices, our first pleasant surprise 
was to learn that although we should be in 
Sydney for about a week, our salaries would 
be paid from that same morning. We tearned 
that before going to the Nurses Registration 
Board to register, it would be necessary to 
have another thorough medical examination 
although we had undergone one at Australia 
House before leaving England. Armed with 
our medical certificates, registration certificates 
and two testimonials, we attended at the office 
of the Registration Board to notify our 
intention to practice and apply for an Australian 
Certificate through the reciprocal arrange- 


ment. The same Board controls general 
and obstetrical nursing in Australia. 
The clerk who interviewed us merely 


glanced at our State-registration certificates 
but asked to see our ¢ospital certificates ; 
They seem to be of greater importance here. 
One girl who had lost her hospital certificate 
in the ‘blitz’ was told ‘“‘Oh well, we can 
write to your training school”. We paid the 
registration fees and were told that certificates 
would be prepared dnd despatched to us in 
due course. 


Medical Guidance 


We spent one morning with the Chief 
Medical Officer for Schools learning what were 
our duties in connection with our school 
inspections, and we had an interview with the 
Medical Officer who told us about various 
things to keep a look out for, and what to 
notify. We were horrified to learn that there 
were three varieties of dangerous spiders, which 
could make their victims feel very, very ill 
and I left his office feeling that there was 
a snake lurking in every corner and hoping 
I should be able to recognise the deadly bens 
the harmless. (On going into the Bush, 
however, I was greatly comforted to 
find the five small children of my nearest 
neighbours running barefooted from dawn to 
dusk.) 

We had sufficient free time that week to 
visit the Zoo and take a trip round Sydney 
Harbour in the ‘Showboat’, a trip I’m very 
glad to have taken. Citizens of Sydney are 
justly proud of ‘Our Bridge’ and ‘ Our 
Harbour’. This bridge is the largest single 
span bridge in the world, measuring 2} miles 
from beginning to end. It was early summer 
and the sea and sky were a lovely clear blue 
and flowering shrubs just at their best. 


There were many other things we would 
have liked to do and one week in Sydney was 
all too short. At the same time we were eager 
to reach our destinations. 


Into the Bush 


We had booked sleepers for our night 
journey into the Bush, in different directions. 
My own journey lay in a westerly direction 
and was to take about seventeen hours. 
To my astonishment there was no restaurant 
or buffet car on the train, I wished I had 
brought fruit or some light refreshment. 
The sleeping compartment was comfortable 
and had all necessary conveniences but how 
I longed for a cup of tea. I had eaten my 
evening meal at 6 p.m. and left Sydney about 
8p.m. and it had never occurred to me that 
there would be no refreshment en route. 


Throughout the night the train stopped and 
started with many bumps and jerks and gave 
a raucous bellow at the approach to each station 
I must have 


that reminded me of a fog horn. 











looked at my watch a hundred times during 
that journey; I had heard all kinds of stories 
about New South Wales’ railways and I had 
visions of the sleepers being taken off and 
left at some quiet junction without the sleep- 
ing passengers having any warning. By six 
o’clock I was dressed and went along to the 
day coach and had my first glimpse of bush 
country. It was extremely flat and the soil 
almost red. The wheat harvest had begun 
but was not yet in full swing. There were rabbits 
by the thousand skipping and jumping or 





The author's new home 


just sitting. I have since learned that rabbits 
have reached plague proportions in this 
State; they must consume large quantities of 
food. The farther West we came the redder 
the earth became and eventually we reached 
this parched area where it seemed that nothing 
but wheat grew to maturity. 


At about 8 a.m. as the train pulled into 
a small station I saw a ‘ Refreshments’ 
notice exhibited and learned from the Guard 
that we had a wait of 40 mintues here. 
Breakfast for several people was laid at a large 
round table and there was a delicious smell 
of bacon frying. There was quick service, 
a pot of tea and bacon and eggs in about three 
minutes, but it was a rough -place with flies 
everywhere. Back in the train I felt fit to 
take a real interest in my surroundings and 
fellow travellers. 


The Leisurely Bush 

I began to learn how leisurely everything is 
in the Bush; the train was not running any- 
where near its scheduled time but no one 
seemed to mind. Several times we stopped 
at ‘a little halt with a platform and a shelter 
but no one in attendance. Sometimes a 
passenger got on, occasionally one got off, 
but usually there was just a farmer waiting 
to collect his empty cream churns or a parcel 
from Sydney or some spare parts of machinery, 
The guard and engine driver would have 
a chat and exchange a joke or two with the 
waiting farmer and we would be off again. 
It was slightly reminiscent of an Emmett 
train journey. 

About 11 a.m. I had to change trains at 
a quiet little station with a single platform, 
a tick@ office and a goods shed. There was 
a station master and a porter here; we had not 
seen anything as important as this since 
breakfast. After about half an hour a little 
engine came ambling along drawing some goods 
waggons, a few cattle trucks and sheep pens 
and at the end, one passenger coach. J got 
in and was at last on the final lap of my 
journey. We trundled along for about three 
more hours through very uninteresting country 
















with, here and there, an isolated dwelling. 
There were several more stops at unattended 
stations where the guard unloaded a few 
parcels and pieces of machinery that appeared 
to be spare parts for harvesters. In the 
middle of the afternoon we pulled in to a station 
that had a little more activity and boasted 
a wheat silo. I saw a board announcing the 
place name and realised I had reached my 
destination. A few people were waiting on 
the platform and one woman was wearing the 
badge of the Royal College of Nursing. It 
was Sister, who had come to welcome me. 
I had been told that my predecessor was not 
due to leave for another fortnight and that 
she would introduce me to the Centre and to 
Bush life. 

The Bush Nursing Centre was only a few 
hundred yards away but the President of the 
B.N.A. had brought his car to convey mé and 
my luggage. 

What a lot we found to talk about, Sister 
and I. She had trained in Australia but had 
gone to London on the completion of her 
training to take a Sister Tutor Course at the 
Royal College of Nursing. She seemed to 
have the idea that English people were on the 
brink of starvation and fed me accordingly. 
How strange it seemed during those first few 
weeks to know there was plenty of everything. 
I found I was expected to eat meat three 
times a day and I simply could not. 

Settling Down 

I soon settled down to Bush life and learned 
the routine. All Bush Nursing Centres are 
registered as Hospitals: sometimes they have 
one bed, sometimes two or more, with an 
extra bed on the verandah in case of emergency. 
It occasionally happens that a patient lives 
15 or 20 miles away and if three or four 
hourly treatment is needed it is much simpler 
to have him as an inpatient. 

The ‘ District’ has no bounds: a Bush 
Nurse attends to anyone needing her and it 
frequently happens that someone passing 
through will call in for treatment. A long- 
distance lorry driver with a foreign body in 
his eye is a fairly common occurrence. 

Our nearest doctor is 40 miles to the West, 


PROTECTION AGAINST 


SMALLPOX 

The Ministry 6f Health Circular RH.B(50)75 
states that in the light of experience during 
the recent outbreak of smallpox in the West 
of Scotland, the Minister of Health has had 
under review the arrangements for cooperation 
between the hospitals and the medical officers 
of health, in regard to the control of epidemic 
disease, with special reference to the protection 
of hospital staffs who are liable to be brought 
into contact with infectious diseases, such as 
smallpox and the enteric fevers. The circular 
states that in order that the general public 
should be effectively protected against the 
spread of infection it is essential that the 
medical officer of health should have ‘the 
earliest possible information concerning 
actual or suspected cases of epidemic disease 
which may occur in any hospital. The 
Circular emphasises that it is important for 
the nursing staff of the hospitals (and all 
other members of the staff who are likely to 
be exposed to contact with infection) to be 
adequately “ protected against smallpox. 
Boards of Governors and Hospital Manage- 
ment Committees should review immé@iately 
the arrangements in their hospitals for the 
protection of the staff by vaccination. There 
should also be staff records containing accurate 
and up-to-date information on this matter. 
Special arrangements should be made in those 
hospitals in which the staff run an extra risk 
of infection, for example, in hospitals for 
children and for infectious diseases. In all 
such hospitals, all recruits to the staff should 


another lives about 50 miles in a south- 
easterly direction. Transport is difficult : 
there are no buses, one train per week each way, 
and roads are not what we would call roads at 
home. After heavy rain vehicles frequently 
get bogged, making a journey to town a night- 
mare. If there is dire need someone will get 


Storage tanks for rainwater. They each hold 
2,000 galions 


out his truck and convey a patient to town to 
the little hospital. If there is time, it is 
possible to get an ambulance out but that 
means a delay of several hours. 

Every Bush Hospital has a refrigerator and 
a stock of sera and most of the penicillin 
preparations. This must have helped to save 
many lives. 

Rain water is used for all purposes, there is 
no other supply, and as this is in a drought 
area we have to use water sparingly. Every 
bush home has its iron tanks for water storage; 
mine has two, the capacity of each being 
2,000 gallons. Sometimes the drought in 
this area has lasted four and five years, with 
drastic consequences. Much to my relief we 
had 3 inches of rain last week and the tanks 
are now full. 

There is, of course, no electricity here, 
kerosene is the answer to everything. The 
refrigerator and all lamps run on kerosene, 


Official Announcements 


be offered vaccination, and members of the 
staff should be given an opportunity to be 
vaccinated at least once every three years. 
If a case or contact of smallpox arrives at the 
hospital the vaccinal state of all the staff 
should immediately be carefully checked, 
and everyone should be given the opportunity 
for vaccination. The results of vaccination 
in hospitals should be carefully recorded after 
inspection by a medical officer of the hospital 
on the third and eighth days. When there is 
no visible reaction or the so-called ‘immune 
reaction ’ is observed, re-vaccination should be 
done. If, after three attempts, with lymph 
of known potency, there is still no visible 
reaction in a previously unvaccinated person, 
a special note should be made to the effect 
that the individual appears to be insusceptible 
to vaccinia. In such cases it is desirable to 
repeat the attempt after a period say of one 
year. 

The Circular states that no general rule can 
be laid down making vaccination compulsory, 
but experience suggests that refusals will be 
rare if care is taken to make convenient 
arrangements. The Medical Superintendent 
should interview any members of the staff 
who refuse vaccination, to explain their 
position. 

MIDWIVES (AMENDMENT) ACT, 

1950 

The Minister of Health has drawn the 
attention of local authorities to the Midwives 
(Amendment) Act, 1950, which received the 
Royal Assent on July 12, 1950. 

The Act effects certain slight modifications 
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I have a petrol iron of which I was positj 
petrified at first, but it is losing its terror {op 
me since we become better acquainteg 
I learned the intricacies and idiosyncrasies of 
all these gadgets before Sister left me—hoy 
grateful I was not to have to find out for 
myself ! 

The chip heater in the bathroom is a remark. 
ably good and quick way of getting a hot 
bath, one simply gathers a handfu! of ch 
from the wood pile, starts them off with 
a sheet of newspaper and turns on the tap. 
I still marvel at the simplicity and efficiency 
of it. ; 

The fuel stove, to be found in every Bush 
kitchen, consumes large chunks of wood and 
makes the kitchen very hot, but is a very 
way of cooking. The oven will get as hot as 
one could wish and there is lots of room on 
top for pots and pans. 


The Christmas Cake 


When I decided to make a Christmas cake 
it was with a certain amount of apprehension 
that I carried in the logs and started a fire 
In previous years I had baked in an electric 
cooker with a thermostat control. However, 
all the Bush women baked cakes in their fue]- 
stoves and if I was to have a Christmas cake] 
must too, but I wished I had got more familiar 
with it. I need not have been anxious, it 
cooked perfectly. 

By the time Sister left I was used to the 
routine of Bush life and made the acquaintance 
of the butcher and the baker and most of my 
near neighbours, recorded the _ telephone 
number of the nearest chemist, 50 miles 
distant, and learned on which days mail was 
received and despatched. 

I found the telephone service was non 
existant bétween 9 p.m. and 9 a.m. and from 
mid-day Saturday until Monday morning, and 
while reflecting on what peaceful nights 
I could expect, it suddenly occurred to me 
that neither could I obtain help if in dire 
need, still, perhaps it is better not to dwell on 
such thoughts—*“ Sufficient unto the day is the 
evil thereof ’’. 


in the powers and duties of local health 
authorities which should be noted : 

Section 6(2) extends the scope of the offences 
for which, under Section 1(1) of the Midwives 
Act, 1902, women, not being certified midwives, 
are subject to penalties on summary conviction, 
to include the unauthorized wearing of uniform. 

Section 6(3) renders void any agreement 
made (whether before or after the passing of 
the Act) between a local health authority 
(or other body) and a domiciliary midwife 
employed by them insofar as it precludes the 
midwife from wearing a uniform prescribed by 
the Central Midwives Board in rules made 
under Section 6(1). 

Section 7(2) alters the periods in respect of 
which the names and addresses of midwives 
who notify their intention to practise have to 
be supplied by local supervising authorities 
to the Central Midwives Board. The period 
in question will henceforth be the twelve 
months ending January 31 in each year 
(thirteen months ending January 31, 195!) 
and the lists will fall to be supplied in February. 

Section 7(3) relieves local supervising 
authorities of the obligation to keep a current 
copy of the roll of midwives accessible at all 
times for public inspection. 

Section 9 empowers local supervisilg 
authorities to provide residential accommoda- 
tion for pupil midwives undergoing traiming 
in their area and makes compulsory purchase 
powers available for this purpose. Expenditure 
under this Section is brought within the terms 
of Section 53 of the National Health Service 
Act, 1946, for purposes of grant. 
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Lunar Rhythm... 


Tue moon undoubtedly causes the ebb and flow 
of the tides ; but there is no scientific evidence 
that it has any direct influence on the human 
body. Nevertheless, that the frequency of the 
average menstrual cycle should coincide so 

exactly with lunar rhythm is indeed remarkable. 
For many women, however, thé intensely 

practical consideration is that menstruation brings 
with it a depressing repetition of pain and 
discomfort, often interfering with work or leisure. 
‘ Anadin ’ Tablets may be recommended with every 


confidence for the relief of all uncomplicated cases of 


mas Calke i: : . dysmenorrhoea. They combine the analgesic qualities of 
aoa is or _— , _— aspirin and phenacetin with the stimulating properties of 
n electric e _ . a - 2 quinine and caffeine. Two or three tablets may be given 
However, : : “3 ’ as an initial dose, followed, if required, by two tablets 
their fuel: . 7. é ny 5 at four-hourly intervals. ‘Anadin’ is entirely safe in the 
as cake J sh. “a Roy, hands of the patient. 

e familiar Be ; we ‘ 

1x10Uus, it 





*d to the 
uaintance 


clean _—e Anadin 

telephone 

50 miles 

International Chemical Company Lid 

Professional samples will gladly be sent to Cheniss Swett, Lenten, WOs 

members of the Nursing Profession, free 
of charge, upon request. 

















In case of extrem 
debility... 


Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LucozaDE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- 
courages the patient who is offered 
glucose in any of its ordinary forms. 


LUCOZADE 


TONIC FOOD BEVERAGE | Ss. H. CAMP & COMPANY, LTD. 


19, HANOVER SQUARE, LONDON, W.I. 
LUCOZADE - GT. WEST RD. * BRENTFORD * MIDDLESEX Telephone MAY fair :; 8575 (4 lines) 
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Camp Surgical Supports 


and Belts 


(Equipped with Precision-Fitting Adjustments) 
are fitted and supplied by Authorized Camp 
Dispensers throughout the country. Camp 
Supports are designed for use in the treatment 
of physical disability, deformity or disease. 
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Royal College of Nursing News 
Membership forms x.’ be obtained from the Secretary, Royal College of 
la, Henrietta Place, Cavendish Square, WI, or from local Branch 
Ed ion D — 
ucation Vepartment 
Courses to be held during the academic year 1950-1951 y 
° d 
FULL TIME COURSES PART TIME COURSES - 
Nursing Administration. A year’s course is arranged for experienced University of London Diploma in Nursing—A course will be arranged 1g L 
nurses wishing to take administrative positions. cover Part A of the syllabus : September 19 July 1981 & 
Nursing Administration (Hospital) September 1950—July 1951 (details of lectures below) 
(Public Health) September 1950—July 1951 C 
(Industrial) | September 1950—July 1951 Teaching of Parentcraft—A 6 months course is arranged for experiency 
x Health Visitors (application not later than September 1) te 
Nurse Teaching—<A year’s course is axvengee for : REFRESHER COURSES t 
Sister Tutors (in preparation for F 
University of London Sister Public Health Nurses November 13—25, 1950, London ; 
: were , t March 31—April 14, 1951, Southamptog 
‘ Tutor a stem: sj September 1950— July 1951 July 9—21, 1951, London 
mee ni me Visitors a eB tid 1968 Sisters-in-Charge in Industry December 4—9, 1950 
ecusteins Sutoss September 1950—July 1951 = ndustrial Nurses May 18—21, 1951 
Health Visitors—The Royal College of Nursing is approved by the Sister Tutors and Nurse b 
! ; N —17, 
Ministry of Health for the training of Health Visitors. A nine months’ Adminivtcaters arch 13-17, 1961 a 
course is arranged in preparation for the Health Visitors’ certificate, Study Tour May 21—June 2, 1951 : 
Royal Sanitary Institute. The following lecture series are open to State Registered Nurses4 » 
September 1950—June 1951 1. Business Management and Committee Procedure. F 
P , : : . 2. Hospital Administration. in 
Industrial Nursing—-Courses of 6 months’ duration are arranged : 3. Social Pattern. 5 
September 1950—March 1951 4. Social Administration. H 
January 1951—July 1951 5. Training School Administration. " 
Ward Si '¢ 4 i - : =: Details, dates and times of these lectures can be obtained from fc 
ard Sisters’ Course ~A d mont s’ course is arranged for junior ward The Director in the Education Department, ' 
sisters and staff nurses intending to become ward sisters. Royal College of Nursing, r 
September 1950—December 1950 la Henrietta Place, Cavendish Square, W.1. y 
Part Time Course for the University of London Diploma in Nursing - 
2 
A part-time course in preparation for Part A of the University of Registration Dates: Tuesday, September 19 and Thursday, Septembeq is 
London Diploma in Nursing will be held at the Royal College of Nursing 21, 1950. Intending students are particularly requested to registes 
on Tuesday and Thursday evenings from 6 p.m.—8 p.m. throughout in advance. 
the academic year, September 1950 to July 1951. v 
Fees : are payable in advance and are not returnable. - 
The revised syllabus of the Diploma in Nursing is designed for those Single lectures may be attended for a fee of 4s. (or 2s. 6d. for College 5 
nurses who are actively engaged in practical work either in the hospital members). Where lectures are followed by one hour's practical fi 
or public health field. Sufficient chemistry and physics is given in work the fee for the two hour session will be 5s. (or 3s. 6d. for College I 
the first term to provide a basis for the Physiology syllabus. members). S 
LECTURES BEGIN ON TUESDAY, SEPTEMBER 26, AND THURSDAY, SEPTEMBER 28 
Fees | Fees for 
Practical for the | College | 4 
Terms Days Subject Lectures Classes Lecturers Course | Members | 
Sa eT: ae a 2 —___—_—_|—— as emeeres sk bs whee ; lr 
Ist (Thursdays) Chemistry and Physics 12 11 "Miss M. Waters, M.Sc., M.R.C.S. £1 16s. fl 4s. 5 
L.R.C.P. 21 
ee a eS ee Ce <a Snliahiace ——] g 
2nd& 3rd | (Thursdays) Bacteriology 20 10 J. Bamforth, M. D., M.R.C.P., | £4 | {2 1 on 
D.P.H 
2nd&3rd | (Tuesdays) Physiology 24 i 12 A. J. Buller, BSc., MB., B.S. | £5 12s. | £3 14s. 
Ist, 2nd (Tuesdays or | Preventive and Social Medicine 22 ‘| 4 Hastings E. A. Carson, M.B., £3 6s. | {2 4. T 
& 3rd Thursdays) B.S., D.P.H or 
~ _ —— — — — —|- —————EEEEEE — = — th 
Ist, 2nd (Tuesdays) Social Psy chology 22 Mrs. N. Mackenzie, M.A. (Oxon). | £3 6s. {2 4s. 
& 3rd 
—— a —— Se w See — bs mee ‘ — . SS ee — hi 
Ist (Fridays, 2p.m.) History of Nursing 12 Miss R. M. Hallowes, M.A. £1 16s.-| {1 4 M 
3rd (Thursdays) Modern Nursing Developments 4 I eh To be arranged : 
| 
Detailed reprints can be obtained from the Director in the Education Department, Royal College of Nursing. Fi 
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EDUCATION DEPARTMENT 
Health Visitor Students Reunion 


A reunion of health visitor students is 
ned for Saturday, November 18 at 2.30. 
.. regretted that individual invitations 
cannot be sent but it is hoped that all old 
students who can come will do so. Names of 
those coming should be sent to: Miss E. F. 
Ingle, Tutor to the Health Visitor Students, 
Royal College of Nursing, Cavendish Square, 
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London, W.1, by November 11 so that 
arrangements for tea (price Is.) can be made. 


Courses for Teachers of Assistant Nurses 


The course for Teachers of Assistant Nurses 
to be held in October is full, and it is proposed 
to hold a second course from January 15— 
February 9, 1951. Applications should be 
made to: The Director in the Education 
| Department, Royal College of Nursing. 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—The next 
meeting will be held on Tuesday, September 
26 at 10, Great Charles Street, in the Health 
Visitors’ Common Room. 6.15 p.m.—Business 
meeting to discuss the Stall at the Christmas 
Fair which will be held on November 25 
in aid of the branch Educational Fund Appeal. 
Suggestions for the stall for which the Public 
Health Section is responsible will be very 
welcome. Refreshments will then be served 
for which a charge of Is. will be made. 7.15 
pm.—Mr. Michael Beesley will speak on 
Town and Country Planning. Please notify 
the Secretary or other committee member 
of your intention to attend. 


Public Health Section within the Liverpool 
Branch.—An open meeting will be held at the 
Carnegie Welfare Centre on Monday September 
2% at 6 p.m. Miss Montgomery Area Organ- 
iser will address the meeting. Tea Is. 6d. 


Public Health Section within the North 
Western Metropolitan Branch.—A General 
Meeting will be held at the Royal College of 
Nursing, Henrietta Place, W.1 on Wednesday, 
September 20, at 6.30 p.m. There will be a 
film show which will include Birth of a Drug, 
Industrial Dermatitis, and Growing Girls. 
Section members will be welcome. 


. . . 


Industrial Nurses Discussion Group within 
the Stockton-on-Tees Branch.—The next 
Meeting will be held in the Club Room of the 
Tees side Guild of Arts, 66, High Street, 
Stockton, at 7 p.m. on Thursday, September 
21. Dr. Birchall, Assistant Medical officer 
of Health for Middlesbrough will speak 
on the work of the Port Health Authority. 


Branch Notices 


Birmingham and Three Counties Branch. 

The next meeting of the branch will be held 
on Thursday, September 21 at 6.30 p.m. in 
the Lecture Hall, the Children’s Hospital. 


The Croydon and District Branch will 
hold a Jumble sale at The Wilson Hospital, 
Mitcham, on Saturday, September 16 at 2.30 
Ine Please come and give your support. 

re will be wonderful bargains. 


Edinburgh Branch.—A general meeting will 
be held at 44, Heriot Row, Edinburgh, 3 on 
Friday, September 29, at 7 p.m. 





College Announcements 


North Eastern Metropolitan Branch.—The 
General Meeting will be held at the London 
Hospital, Whitechapel, E.1., on Wednesday, 
September 20 at 7 p.m., and will be followed 
by coffee and music. 


St. Albans Branch.—A social meeting will 
be held at 29, Beaconsfield Road, St. Albans, 
on Wednesday, September 20, at 7.30 p.m. 
Members will be asked to speak for five 
minutes and give a short account of any 
holiday at home or abroad. There will be a 
jumble sale at Rickmansworth on September 13 
in aid of the Education Appeal Fund. Articles 
will be gratefully received by Miss MacDonald, 
48, Bramble Road, Hatfield. 


Stafford Branch.—The 1950 programme for 
Autumn study weeks isnowready. Lecturers 
and visits to hospitals, health departments 
and other places of interest to the nursing 
profession will take place from 
11—October 21. Full programme and further 
information from the Honorary Secretary, 
Miss D. A. Heath, 21, Tipping Street, Stafford. 


Swansea Post-Graduate Course 


A Post-Graduate Course has been organised 
by the Swansea Branch to be held from 
October 2-6 at Swansea Hospital, by kind 
permission of the Glantawe Hospital Board 
of Management. 

Full Course 10s. 6d. ; Single Lecture Ticket, 
ls. 6d. Registration at Parc Beck, Sketty, 
on Monday, October 2, or apply to Swansea 
Hospital or Parc Beck before this date. 


Monday, October 2, 3.0 p.m. Opening 
Ceremony at Parc Beck Nurses Home, Sketty, 
by County Alderman Wm. Evans, J.P. 
(Chairman of Glantawe Hospital Board of 
Management). Inaugural Address by Mr. C. J. 
Cellan-Jones, M.D., F.R.C.S. 4.30 p.m. Mr. 
Clive Tanner, M.B., F.R.C.S., on Oesophageal 
Obstruction, with slides. 


Tuesday, October 3, 9.0 a.m. Mr. C. P. 
Robinson, M.Ch., M.B., F.R.C.S., on Demon- 
stration. 2.0 p.m. Mr. Clive Tanner, M.B., 
F.R.C.S., on Ward Cases. 3.30-4.30 p.m. 
Mr.Vyvyan Davies, M.D., F.R.C.S., D.R.C.O.G. 
on Menopausal and Post-Menopausal Bleeding. 


Wednesday, October 4, 10.0 a.m.-I2 noon. 
Mr. Roy Thomas, M.B., D.O.M.S., F.R.C.S. an 
Diseases of the Eye and Injuries to the Eye, or 
10 a.m.-12 noon. Mr. D. S. Jones, L.M.S.S.A., 
D.A. on Modern Anaesthesia, Mr. Willard 
Maclean, M.D., F.R.C.S., operating and dis- 
cussing. 2.0 p.m. Dr. William Howell, M.D., 
M.R.C.P., on Investigation of Cardiac Cases. 


Thursday, October 5, 9.30 a.m. Mr. C. J. 
Cellan-Jones, M.D., F.R.C.S., Theatre Demon- 
stration and Ward Round. 2.0 p.m. Mr. 
Glyn Bowen, M.D., F.R.C.S., on Surgery of 
the Thyroid Gland. 


Friday, October 6, 10-12 noon. Dr. Esmond 
Rees, M.D., F.R.C.P., on Management of the 
Diabetic Patient. 2.0 p.m. Mr. Rowley (Con- 
sultant Orthopaedic Surgeon, South West 
Wales), on Some Common Orthopaedic Con- 
ditions. 

Tea provided. Lunch provided at charge 


of 2s. per person. 

7.30 p.m. Dinner at the Osborne Hotel, 
President—Mr. C. J. Cellan-Jones, M.D. 
F.R.C.S. Guest Speaker—Mr. D. H. I. Powell 


(Editor, South Wales Evening Post). Cost of 
Dinner tos. Application for dinner tickets 
should be made to Swansea Hospital, or to 
Miss D. Davies, Parc Beck, Sketty, not later 
than September 23, 1950. 
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EDUCATIONAL FUND 
ACTIVITIES 


Birmingham Swimming Gala 
A swimming gala will be held by the Queen 
Elizabeth Hospital Nurses’ Swimming Club on 
Saturday, September 16, at 6 p.m. in Northfield 
Baths, Bristol Road, Birmingham. All 
spectators welcome. Admission by programme 
Is. in aid of the Fund. 


Physiology Films 

Films on The Circulation of the Blood and 
Digestion will be shown in the Medical School 
Lecture Theatre, King’s College Hospital, 
Denmark Hill, S.E.5., by kind permission 
of the Dean on Tuesday, 19th September, 
1950, at 9 a.m., 2 p.m., 5 p.m. and 6.30 p.m. 
A limited number of seats are still available. 
Admission by programme price Is. each from 
Sister Tutor. In aid of the Fund. 


Luton Garden Fete 

The Luton and Dunstable Hospital is holding 
a garden fete in aid of the Education Fund 
on September 23. The fete which will be 
in the hospital grounds is to be opened by 
Sir Harold Wernher, and it is hoped that Dr. 
Charles Hill, M.P., member of Parliament for 
Luton will be present. 


SPEECHMAKING CONTEST 


Student Nurses’ Association 


NORTHERN AREA (WEST) 

The Northern Area (West) Speechmaking 
Contest will be held on Wednesday, September 
27, 1950, at the Royal Infirmary, Pembroke 
Place, Liverpool, 3. 

The subject this year is as follows :— 

‘* Imagine you have an uncle who has promised 
to give you {£200 to be spent within three 
years. He imposes the condition that you 
submit to him a plan which would justify 
the expenditure of the gift. Ina five minutes’ 
speech tell your audience your plan.” 
Morning Visit.—By the courtesy of the 

Cunard Company a visit has been arranged 

to see over the liner Parthia at 11 a.m. 


NORTHERN AREA (EAST) 

The Northern Area (East) Speechmaking 
Contest will be held on Friday, September 29, 
at the General Infirmary, Leeds. 

The subject this year is as for the West 
area. 

Morning Visit.—A visit has been arranged 
to the famous Quarry Hill Flats in Leeds. 


NURSES’ APPEAL COMMITTEE 


It was a great pleasure to find on my 
return from holiday that our fund for elderly 
nurses had received a splendid gift of £100 
from the W.W.P. Charity Trust. We are 
most grateful for this contribution and for all 
the other kind donations received. But we 
are still pleading for more support and it is 
hoped that many readers will send donations 
as soon as possible for the aged, sick and needy 
of our profession. Their welfare should be 
considered a serious duty by all of us. 


Contributions for weeks ending August 19, 26, 
and September 2 and 9. 
Royal Berkshire Hospital, Reading (month! £ 
donation) ee a's - 

Miss W. E. Steward (monthly donation) 
S.R.N. Devon (monthly donation) 
College No.3569 (monthly donation) oe 1 
College No.3569 (towards a holiday) e ‘ 1 
Miss N. C. Iles (towards a holiday) 1 
Miss J. Turner am a oe ee 1 
Worcester Royal Infirmary Chapel Fund 5 
Nursing Staff, Oldham Royal Infirmary oe 2 
Miss M. H. Harris .. 2° ee ee oe 1 
Anonymous ee oe 2 
Miss M. Robinson . . 
W.W.P. Charity Trust 


ecccoocecocoec]oo® 


Total 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
London, W.1. 


£113 14 6 
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Correspondence 


Early Waking 


When I took over a small hospital as 
Matron in 1919 after the first world war I 
determined tahave no early waking of patients. 
We let the night nurses call the day staff at 
6 a.m. then take tea and biscuits round to the 
patients and do a sanitary round. At 7 a.m. 
we all came on duty after tea and biscuits, 
and worked with the night nurses until 8.30 
a.m. after prayers being said in each ward. The 
patients then had breakfast taken round by 
the maids while the nurses had their's, and this 
was followed by a report from the night nurses 
and general! directions given for the day. Then 
everyone on day duty returned to the wards 
and all was tidy by 10 a.m. in the wards 
(sluices etcetera were done later). This was 
how we started. 


I have never favoured the sisters coming on 
later although I doubt whether the present 
day ones would be willing to start at 7 a.m. 
Still, with the much larger staff nowadays 
it should be possible. It meant a senior and 
junior working together and patients were 
begun and finished straight away, beds 
and all. 

FOUNDER MEMBER OF THE COLLEGE 


I wish to put forward a simple suggestion 
regarding the problem of waking patients 
early. This real social problem could be solved 
if hospitals throughout the country adopted 
summer time during the winter months and 
double summer time during the summer 
months. This could then be known as ‘hospital 
time’ (H.T.) and there need not be so much 
confusion as would appear. 

When I was in the United States of America 
three years ago, the railways had this system 
in force and it appeared to work quite satis- 
factorily when one became used to it. If this 
system were adopted, patients would then be 
wakened at 7 a.m. (H.T.) breakfast at 9 a.m. 
(H.T.), dinner at 1 p.m. (H.T.), and ‘ lights 
out’ at 10 p.m. (H.T.). This would be a 
normal timetable for most people. Doctors, 
medical students, visitors, etcetera, could then 
be in the wards conveniently at 9.30 a.m. 
(Greenwich time) 10.30 a.m. (H.T.) and the 
work in the wards would not suffer by having 
to be unduly rushed. 

C. H. ALEXANDER, 


Matron, London Hospital. 


Hints for Tuberculous Patients 


The shortage of beds and nurses in sanatoria 
is acute, but many dangers can be averted if 
a few commonsense precautions are taken 
whilst waiting, in one’s own home, for admission 
to a sanatorium. As an experienced Matron, 
I feel perhaps, I can give a little advice to 
those waiting. If taken, it will start the 
patient on the sanatorium cure. 

Sanatorium treatment is mainly to instruct 
the individual how to “‘ remain in circulation ”’ 
though suffering from tuberculosis and it is 
the routine, which the sensible patient con- 
tinues after the course, that keeps disease 
arrested and assists in prolonging life. 

Rest courses and sanatorium treatment 
may be necessary from time to time but so 
much depends on the resistance of the patient. 
‘ Keeping up the resistance’ is very largely 
in his own hands, particularly in the early 
cases. The following points are worth the 
effort: —1. Eat your food—tuberculosis does 





not mean a poor appetite, and refusal of food 


advances disease. 2. Do not take stimulants 
—they may produce haemorrhage. 3. Drink 
plenty of water. 4. Rest during the day— 
recumbent on a bed. 5. Have a separate 
bed, even if only a camp bed, and be near an 
open window. 6. Keep windows open day 
and night, even in inclement weather but use 
common sense in adjusting them. 7. Keep 
crockery, Cutlery and washing utensils separate. 
8. Have own bedding and linen and disinfect 
before having them washed. 9. Do not 
cough, spit, sneeze, nor breathe too near to 
others. 10. Keep a moderate distance from 
others in the same room. 11. Do not fondle 
small children. Do not kiss. 12. Use sputum 
mug or flask if necessary and keep disinfectant 
solution in it. Empty down lavatory and 
disinfect lavatory. Sterilise utensils by boiling 
in soda water using special receptacle for this 
purpose. 13. Use paper handkerchiefs or 
tissues and burn immediately. 14. Request 
those helping you to wash their hands frequently 
after duties. 15. Go to bed early and lie 
down. Sitting in an arm-chair is not correct. 
16. Control cough—tubercular cases seldom 
have the traditional ‘hacking cough’ and need 
to cough only if sputum requires to be ejected. 
A habitual cougher is not necessarily tubercu- 
lous. 17. If ambulant (up and out) whilst 
waiting, get instructions and do not exceed 
them. 18. If a smoker, 10 to 15 cigarettes 
or 1 to 2 pipes only each day. 19. Settle 
your affairs for the period required for the 
sanatorium course and relax mentally—the 
greatest ‘aid’ in the treatment. 20. Do not 
be morbid—it is the wrong approach. 

Waiting cases following this routine carefully 
will themselves start the sanatorium cure, 
thereby lessening the time required in the 
sanatorium and facilitating their own return 
to home and work. 

EpitH FINcu. 


Tuberculosis in Denmark 


Twenty-six nurses from ten countries have 
just completed a two weeks’ excursion in 
Denmark to study that country’s active and 
progressive campaign against tuberculosis. 

We would like through your columns to 
express our warmest thanks and sincere 
appreciation to the Danish Council of nurses 
and especially to the President, Miss Maria 
Madsen, and to the Secretary, Miss Else 
Andersen for their care and trouble in giving 
us such a full, varied and extremely interesting 
programme. ‘ Welcome’ and ‘ Come again’ 
being the keynotes of all with whom we have 
come in contact. 

We hope that, in the near future, a similar 
course of interest to our Scandinavian 
colleagues will be made available in Great 
Britain to show some aspects of our work and 
in some small way to show our gratitude for 
the wonderful hospitality we received in 
Denmark. 


THREE GRATEFUL NuRSES IN GREAT BRITAIN 


Anatomical Charis 


A medical missionary in South Africa who 
has charge of a hospital in a somewhat remote 
part of the dominion is in need of some anatomi- 
cal wall charts for the instruction of the 
African nurses. 

The cost of new charts is high and I wondered 
whether it would be possible to get second- 
hand ones. Could any of your readers help 
in this way? 

Lt. CoLonEL R. HAMILTON, 


Maryfield, Haslemere, Surrey. 
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Coming Events 


The General Infirmary, Burton-on-Trent. 
‘A Nurses’ Prizegiving and Reunion has been 
arranged for Saturday, September 23 at 39 
p.m., to which all past members of the Nursing 
Staff of the General Infirmary are mog 
warmly invited. Presentations are to be 
made by Miss Mary Jones, O.B.E., R.RC, 
M.A. Afternoon tea will be provided. 


Horton General Hospital, Banbury.—The 
Annual Prizegiving and Reunion of Nursing 
Staff will take place on September 26th at 
3 p.m. Dr. Charles Newman, Dean of the 
Postgraduate Medical School of London wil] 
present the prizes. All old staff are cordially 
invited to attend. R.S.V.P. to Matron. 

King Edward VII Hospital, Windsor,— 
The Nurses Reunion will be held on Saturday 
October 7 at 3 p.m. All past*members of the 


Nursing Staff are cordially invited. R.S.V.P, 
to Matron. 
League of Nurse Teachers.—A _ general 


meeting will be held at Hammersmith Hos. 
pital, Du Cane Road, Shepherds Bush, W.12, 
on Saturday, October 7, at 3 p.m. A lecture 
on Newer Drugs will be given by a member 
of the hospital staff. All nurse teachers are 
invited . R.S.V.P. and items for the agenda 
to be forwarded to Miss Ballard at 42, Kenneth 
Gardens, Stanmore, Middlesex. 


The National Council of Nurses of Great 
Britain and Northern Ireland.—A meeting of 
the Executive Committee will be held at 
2.30 p.m. on Friday, October 6, 1950, at 
the Nurses’ Home of St. Mary’s Hospital, 
Paddington, London, W.2. 


Whipps Cross Hospital.— On Thursday, 
October 5, at 3 p.m. there will be a Nurses’ 
Reunion and Prizegiving. Hearty invitation 
is extended to all past members of the nursing 
staff. R.S.V.P. to Matron before September 30. 


The Mary Ward Settlement.—A Child Study 
course has been arranged (in association with 
The British Social Biology Council) commencing 
Tuesday, September, 26, 1950, from 6.30— 
8 p.m. (three terms to June, 1951). _ Enrol- 
ment from Monday September 18 at 6 p.m. 
at Mary Ward Settlement, Tavistock Place, 
W.C.1. Students fee 4s. per term and 2s. 
annual Settlement. Membership fee entitles 
to use of canteen, common room, Library, 
socials, etcetera. 


CHADWICK PUBLIC LECTURES 


The first of the Autumn Programme of 
Chadwick Lectures is to be delivered at St. 
Mary’s Hospital Medical School, Norfolk 
Place, Paddington on Thursday, September 
21, when Professor J. Earle Moore, M.D., of 
the University of Johns Hopkins,_ Baltimore, 
U.S.A., is to lecture on ‘‘ The Public Health 
aspects of Venereal Disease control ’’. 


This is the annual Lecture given in memory 
of Sir Malcolm Morris. The Chair is to be 
taken by Sir Allen Daley, M.D., F.R.C.P., 
D.P.H., K.H.P., Medical Officer of Health, 
London County Council. The Lecture will 
be illustrated with lantern views. Admission 
to all the Chadwick Lectures is free. Tickets 
are not required. 


Found 


A pair of sun-glasses with grey frames 
was found after the final of the Tennis 
Tournament on Thursday, September 7. 
Will the owner please contact the Matron at 
St. Charles’s Hospital, W.10. 


NI 
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INVALID FURNITURE 








F 9350 Bed a & 
By ee Stand 
Plus tax 31/6 


& a 


i Genet F “sc Commode Chair F9320 All Metal Commode 
47150 Plus tax 38/- Chair. £1000 Plus tax 41/6 


F 9354 Over Bed Table. 
4576 Plus tax 24/4 F 9351 Reading Stand 


43150 Plus tax 16/8 








F 9363 Back Rest, padded 
arm rests, £6 1§ 0 plus tax 31/6 


-— Write for illustrated price list of equipment to :— 
EDWARDS SURGICAL SUPPLIES, LTD. 


83, MORTIMER STREET, LONDON, W.I. 
Telephones: MUSeum 8276 & 5153 


F 9442 Bed Elevator 


F 9441 Bed Elevator 
gi £6 60 no tax 




















SCOTTISH 
HOSPITALS, NURSING AND 
COMPLETE HEALTH SERVICES 


EXHIBITION and 


CONFERENCE 
McLELLAN GALLERIES 
GLASGOW 


SEPT. 18, 19, 20, 21 & 22, 1950 
10 a.m. to 7 p.m. daily. Closing last day at 6 p.m. 


Official opening by STUART |. A. LAIDLAW, Eszq., J.P., B.Sc., 
M.D., D.P.H., B.L., D.P.A., Medical Officer of Health, 
Glasgow, at it am. Monday, September 1[8th. 


A PROFESSIONAL EXHIBITION of Modern Furniture and 
Equipment for all Hospital Departments, Nurses Outfitting, 
Inter-communication systems, Infant and Invalid Foods, 
Surgical Instruments, Packaging and Distribution of Radium, 
Pharmaceuticals, Radiological equipment, etc. 


Lectures by eminent authorities include: ‘‘ The Surgery of 
Pulmonary Tuberculosis ast “Another Case of Poisoning” 

: a Administration ™ ; “Some Aspects of the Midwifery 
Service” ; ‘* Hemorrhage in Midwifery Practice.” 


THE MOST RECENT MEDICAL FILMS WILL BE PROJECTED DAILY 


COMPETITIONS 
Several Competitions relative to spare time occupation of Nurses, are 
being arranged and Cash Prizes to the value of £100 will be presented. 
Entry free. Forms are now ready 
ADMISSION TICKETS giving times of lectures and films, are now available, 
free, to Hospital Officers and Staffs, Doctors, Nurses, Student Nurses, 
and Health cials, from The Secretary, Nursing Exhibition, 52 Grafton 
Way, London, W.!. (Please enclose Id. stamped addressed envelope.) 
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Next Best to 
Breast-Milk 


MAY Doctors and Nurses prefer to recommend 
FRESH Cow’s Milk—instead of Dried 
Milk—for their baby patients. 


The addition of a little of Sister Lauras Food (a 
simple cereal product) makes liquid milk (undiluted) 
completely digestible by even the youngest and 
most delicate infant. 


The minute quantity of Sister Lauras’,Food ‘used 
adds little to the cost of liquid fresh milk. It makes 
the most satisfactory food available for all babies 
—no matter what their station in life. 


From all Chemists 2/4 


Sister Lauras Food 
MODIFIES FRESH MILK FOR BABIES 


FREE PROFESSIONAL SAMPLES, sufficient 
for a good trial with your difficult babies, are available 
to Members of the Medical and Nursing Professions. 
Post under 1d. stamp to Sister Lauras Food 
Co., Ltd. (Dept. NT /19), Springfield Works, Bishopbriggs, 
Nr. Glasgow. 


ee ee ee ee ee __ __ _ __ _ 
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hose who have already ‘ discovered ° 

modern sculpture will need no encourage- 

ment to visit the exhibition of Sculpture in 
the Home at the New Burlington Galleries, for 
the pieces are representative of some of the 
best sculptors of the day and some younger 
artists. On the other hand, those who have 
read in the evening papers that modern 
sculpture is just a hoax would do well to go 
and see for themselves—and to go with open 
minds. 

Sculpture has been dead in this country 
for four centuries and even on the Continent 
its manifestations have not been of the highest 
order. Today, however, it is beginning to 
live again—and Englishmen should be proud 
that it is beginning in this country. 

Perhaps the easiest to understand is the 
wood carving: an artist has a piece of wood 

_and with this piece of wood he wants to 
represent a bird. He cannot hope to achieve 
the wonder of a bird’s structure with a piece 
of wood: and even if he did carve something 
that almost exactly resembled one it would 
not illustrate the bird’s lightness, suppleness, 
or ability to fly; and, more important still, 
it would show nothing of the artist’s con- 
ception of a bird. 

What then does the sculptor do? First 
of all he becomes conscious of his material : 
there is a grain in his wood and knots and 
different shades and colours; if he tries 
to cut the exact shape of a feather he may 
ruin the line of a beautiful grain. So he 
designs a shape, using his material to the 
utmost. After gazing upon it for some time, 
the sensitive person will find an affinity with 
the artist and will recognise his intentions; 
if he could buy the figure and live with it, 
he would find every day a different aspect, 
a new beauty—that is what sculpture in the 
home means. 


The Arts Council have arranged these 
works of art amongst modern furniture, of 


which there are some very fine examples. 
Furniture design reached a very low level 
in this country during the war and is only 
now, under the influence of Scandinavian 
design, beginning to revive. 

The New Burlington Galleries are to be 
found in Old Burlington Street, behind the 
Royal Academy, from 10 to 6 Monday, Wednes- 
day and Saturday, and 10 to 8 Tuesday and 
Thursday, until September 23. The charge 
for admission is Is. L.A.R. 


AT THE THEATRE 


Mister Roberts (Coliseum) 


Anyone who goes to see Mister Roberts at 
the Coliseum is sure of a very startling and 
amusing evening. Let there be no mistake 
about it, it is a remarkable thing to have put 
a ship on the stage dramatically; it has been 
attempted unsuccessfully many times before. 
One of the main obstacles is the unbalance 
resulting from an all-male cast; yet in this 
play the weakest spot is when the only woman 
comes on to the stage. 

How has it been achieved? First of all, 
the authors have done nothing but present 
the audience with a slice of life (magnified 
several times) out of a modern ship—and 
anyone who has served aboard a small cargo 
vessel knows how startling that could be, 
even unmagnified. , Then they have had the 
advantage of a wonderful revolving. stage.that 
has entered into the action of the play and 





OFF DUTY TIME 


added movement. Finally they have a cast 
of indeterminate actors, who can best be 
described as a chorus, and who make the 
audience feel as if there really is a ship back- 


stage. The way in which these muscular 
men sweep about on and off the stage is 
remarkable. They certainly steal the lime- 


light from the principals. 

The play itself, adapted by Thomas Heggen 
and Joshua Logan from a novel by Thomas 
Heggen, is very uneven. Now it is 
sentimental and slow; now tastelessly vulgar; 
now brilliantly funny. The sentiment and 
glorification of the American male might 
appeal to an American audience, but hardly 
to an English one; the vulgarity and bad 
language was probably necessary to the theme 
of the play but could have been toned down 
considerably; the really humorous parts 
arise out of good theatre. For these last it 
is worth seeing—providing you are broad- 
minded and not too squeamish. L.A.R. 


‘NEW FILMS 


The Gun Fighter 

Gregory Peck, as Jimmie Ringo, a Texas 
gunman, is tired of his hunted life and would 
like nothing better than to settle down with 
his wife and child, whom he meets again 
after years of separation. But Ringo’s 
reputation pursues and catches up with him, 
and he is fated to perish as he has lived—by 
the gun. This a Western more sombre than 
glamourous; Gregory Peck gives a telling 
performance, the suspense is well handled, 
and humour lightens the grimness. Support- 
ing roles are taken by Helen Westcott, Millard 
Mitchell and Jean Parker. 

Fe e,°e d 
Visiting London... 

= 

One of the first brildings the sightseer visits 
in London is St. Paul's Cathedral—the premier 
protestant church in the Commonwealth. 


The miraculous escape of St. Paul’s from 
fire in the recent war can only be appreciated 


by looking from the top Of the cathedral at 


the..devasiation..dround. This destruction 
has done some good, howéverjin allowifig is 
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Destination Moon 


Lavishly and imaginatively produced, this 
is the story of four men in a rocket launched 
to the Moon by atomic power, with the 
object_of staking first claim to the lunar land 
in order to gain peaceful military control of 
our Earth. It is in Technicolor, and jis 
exciting and spectacular, with some comic 
moments, one or two of them unintentional. 
The cast includes John Archer, Warner 
Anderson, Tom Powers and Dick Wesson 
Shadow of The Eagle 

Count Orloff, a court favourite of Empress 
Catherine of Russia, is sent by her to Venice 
to kidnap Elizabeth, Princess Tarakanova, 
a claimant to the Russian throne, and falls 


in love with the claimant instead. Richard 
Greene, as Count Orloff, gives a_ vigorons 
and dashing performance, and Valentina 


Cortesa, as Elizabeth, has a fresh and wistful 
charm. Binnie Barnes is Empress Catherine 
and Greta Gynt is Elizabeth’s false confidante. 
The photography, period settings and costumes 
are pleasing. 
The Broken Arrow 

The white settlers of Arizona are at war 
with the native Apache Indians; Tom 
Jeffords (James Stewart) decides to learn the 
Apache language and, acting as go-between, 
to attempt to bring peace and understanding 
between white men and red. This is an 
unusually serious and sincere _ portrayal 
of the North American Indian, his customs, 
pathos and dignity. Jeff Chandler makes 
a magnificent Apache chief; Debra Paget 
is the little Indian bride of Tom Jeffords. 
The Technicolor scenery is the real thing— 
there doesn’t seem to be a cardboard rock 
anywhere. 


St. Paul’s Cathedral 


a new and splendid view of Sir Christopher 
Wren’s building. 

Old St. Paul’s was burnt down in the Great 
Fire of London but the present one was not 
begun till fourteen years later—in 1675— 
and it was not till a further twenty-two years 
had passed that the first service was conducted 
in the semi-built cathedral. 

Wren’s reward for his superb design was 
to see it hacked about by seventeenth century 
officialdom. Ultimately he got the sack 
himself shortly after the cathedral had been 
officially ’’ completed. But it was never 
properly finished and, throughout the years, 
various appeals have been made for improve- 
ments. The original cost of construction 
was raised partly by subscription and partly 
by a tax on sea-borne coal. 

The height of St. Paul’s is easy to remember, 
a foot for every day of a normal year, 365 ft. 
in all. The two western towers are each 
220 ft. high and the cathedral is approximately 
500 ft long. 

Those hardy souls who conquer the six hundred 
or so steps to the top of St. Paul’s are never 
sorry, for the view of London for twenty 
miles around is truly magnificent. 

The visitor should not miss the crypt; 
in it he will see the tombs of national heroes 
including Wellington and Nelson, and also 
those of many artists. 

Amongst, the latter, engraved on a piaif 
black marble slab, is the name of the fit 
man to be buried in St: Paul’s Cathedral. 
His epitaph, translated, is “Reader, i 
you seek bis monument look. around, you". 


The name is Sir Christopher Wren, BP. Jed: 


“ 







































































